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ILOTYCIN 
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it takes a lot of telling... 


Seeing the doctor promptly when disturbing physical symp- 
toms appear is not a thing most people will do readily, as 
you well know. The fact is, they take some “telling.” 


And being reminded, once or twice even, of the impor- 
tance of prompt and proper medical care is not enough. 
People have to be told time and again. The message has 
to be kept alive until they recognize its truth — and 
act accordingly. 


For more than 27 years, Parke-Davis has promoted the 
“See your doctor” idea. On these pages are a few of the 
233 advertisements that have appeared thus far. These 
messages are being published in LIFE, SATURDAY 
EVENING POST, TIME, and TODAY’S HEALTH. 
And you can be reasonably sure that the millions who 
read these magazines—and are seeing these advertisements 
— include many of your patients. 


Any suggestions that you yourself may have for making 
this series more useful to the public — and to the medical 
profession — are always welcome. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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errvram y cin has proved effective against an amazing variety of pathogens 


ranging from sub-microscopic viruses to large helminthic parasites; findings supported by scientific 


reports by thousands of physicians on millions of cases Supplied in convenient and palatable oral 


dosage forms as well as rapidly effective parenteral, topical and ophthalmic preparations 


*BRAND OF OXYTETRACYCLINE 


Pfizer 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y ~~ 
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Representing : 


Aetna Sterilizer Company 
Bar-Ray Products Company 
Faultless Rubber Company 
Gold Leaf Pharmacal Company 
Jewett Refrigeration Company 
National Drug Company 
Omega Precision Instrument Co. 
Orthopoedic Frame Company 
Prometheus Electric Corporation 
Propper Manufacturing Company 
Royal Metal Manufacturing Company 
Shampaine Company 
United Surgical Supplies Co. 


For complete Hospital — Clinic — Office 
Supplies and Equipment 


Theo. Di Tullio Ca. 


2248 S. King Street, Honolulu, T. H. Phone 93-3135 


1950 Cortone® | 1952 Hydrocortone® 
1954 ‘Alflorone’ 1955 'Hydeltra' 


DELTRA 


(Prednisone, Merck) 5 mg. - 2.5 mg. - 1 mg. (scored) 


the delta-1 analogue of cortisone 


Indications: 
Rheumatoid arthritis 
Bronchial asthma 
Inflammatory skin conditions 
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2-> 


10 minutes 


20 minutes 


22.5 mm. 


Comparing antibacterial 
potency of two unbuffered 
penicillins. Zones of inhibi- 
tion of Staphylococcus au- 
revs, strain 209 P. 


Oral Bicrium is self-protected penicillin because it protects 
itself against gastric destruction. This unique quality is the 
result of a molecular structure that gives Oral Bicriiin high 
durability in gastric acid,’ effectively guarding the penicillin 
for its antibacterial role. Administer without regard to meals. 


1. American Medical Association: New and Nonofficial Remedies. J. B. Lippin- 
cott Co., Philadelphia, 1954, p. 147, 


TABLETS SUSPENSION 


Penicillin with a Surety Factor 
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‘ 

Control 

an O minutes 5 

14 mm, 10 minutes 

mm. — 4 

Benzathine Penicillin G Dipenicillin G) : 


Carnation representatives 
check “date-coded” retail stocks of 
Carnation Evaporated Milk, 
final step of the continuous control from 
farm to consumer that assures 


constant high quality and uniformity. 


protects your recommendation 


Carnation 


warrants your specification 


MILK. 
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Strep. pyogenes (8,500X) 


H. influenzae (16,000X) C. diphtheriae (6,000X) 


Upjohn 


ELECTRON 
MICROGRAPHS 


K. pneumoniae (13,000X) 


All of them are PANI MYC! Ni 
included in 

the more than yo 
30 organisms : = 
susceptible to 100 mg. and 250 mg. capsules ¢ 125 mg. and 250 
oral suspension (PANMYCIN Readimixed) 
100 mg. /cc. drops 100 mg./2 cc: injectable, 


TRADEMARK REG U & PAT OFF — THE UPJOHN GRAND OF TETRACYCLINE 
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Acute Pharyngitis | 
OF 
Staph. aureus (9 x D. pneumoniae (10,000X) 
N. intracellularis Ox 
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Now more than 


@ver , 


When you see the new 1956 Chrysler, you catch your breath 
and say, “This is how power looks!” When you touch the push 
button drive selector on your dash panel, and 18 feet of long, low, 
hungry-for-the-road power flashes into action, you'll know right 
away, “This is how power feels!” Your whole future will look big 
ger and brighter through Chrysler's swept-back, super-scenic 
windshield. See the new PowerStyle Chrysler and find out 
what it’s like to be seen in America’s most smartly different car! 


UNIVERSAL MOTOR CO... LTD. 


410 ATKINSON DRIVE TELEPHONE 


THE POWER OF LEADERSHIP TS YOURS IN A CHRYSLER 
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in arthritis : 


and 


allied disorders... 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function «+ resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L J. Chron. Dis 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39; 405, 1955 


BuTAZzOLioIN™ (brand of phenylbutazone). Red coated tablets of 100 mg 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y 


In Canada: Geigy Pharmaceuticals, Montreal 
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Doctors know 
the value of milk and 
other dairy products. 


Foremost recognizes the importance of 
laboratory research, sanitation, 
modern processing and good, healthy 
herds for the production of the 


finest milk and dairy products. 


It’s better than good, 


it's made by Foremost 


Foremost Dairies-Mawaii. Ltd. 
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H, pertussis ( 


Str. py 


ELECTRON 
MICROGRAPHS 


the more than 
susceptible to ee mg. and 250 mg capsules’ © 125 mg. and 250 mg. tsp 
broad - spectrum Oral suspension (PANMYCIN Readimixed) 

me. /cc. drops © 100 mg cc. injection, intramuscular 


PANMYCIN: 


#66. FA Off — THE UPIOHN OF 


VOL. 15, No. 2 —- NOVEMBER-DECEMBER 1955 


 Bronchopneumonia 
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Here is the solution to the age old problem of how to give IMMEDIATE 
and PROLONGED RELIEF to the ASTHMATIC. Now, New, More 
Effective, ASMINOREL offers you both in a single preparation. The 


sbsor atient sucks off the outer coating for relief in as little as 90 seconds, then 
g 


anlsopron! arterenel swallows the hard core to get sustained relief for hours 
in inner core ; Tty ASMINOREL in your practice TODAY! 


Write for samples and clinical data 


19160 MT. ELLIOTT AVENUE DETROIT 34, MICHIGAN 


Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


“Premarin” —Conjugated Estrogens (equine) 
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WEIGHT FOR WEIGHT, 
THE MOST ACTIVE ANTI-INFLAMMATORY 
AGENT YET DEVELOPED 
FOR TOPICAL USE 


TOPICAL LOTION 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


MOST EFFECTIVE ; 


Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F).° 
MOST ECONOMICAL 

Superior spreading qualities—a small quantity covers a wide area. 

MOST ACCEPTABLE 


Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Supplied: Topical Lotion Alflorone Acetate: 0.1% 
and 0.25%, in 15-ce. plastic squeeze bottles. Topical 
Ointment Alflorone Acetate: 0.1% and 0.25%, 5-Gm., 
15-Gm., and 30-Gm. tubes, Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INC, 


VOL. 15, No. 2 — NOVEMBER-DECEMBER 1955 111 


we 


In 1930, when this house was 
built, the average home had 
about 6 electric appliances: 
refrigerator, washer, vacuum 
cleaner, iron, toaster, lamps. 


NON’T SERVE THIS ONE... 
Vi 


Today, modern living is all- 
electric living — you have 
over 25 everyday electric ap- 
pliances to help with house- 
work, to add leisure, comfort. 


Wire your modern home for 
MODERN LIVING! 
Adequate wiring now, when you're building — 
when it’s easiest and most economical — will 
help keep your home modern for years to come. 


MODERNIZE ASK FOR REDDY'S 
YOUR WIRING WIRING GUIDE 


— ON TIME 20 212 IT’S FREE! 
728 29 39 


“Reddy's Wiring Checklist’ will give you 

Vou can modernize your wiring right new, @ guide to how your home should be wired 

get the most ovt of all your appliances for modern living. For your free copy, 

even if you don't have the cash on hand write, phone or visit the Home Service 

Department of The Hawaiian Electric Co., 
ltd, P. O. Box 2750, phone 5-4971. 


Your electrical contractor can help you 
arrange for convenient financing, so you 
can rewire now for easy modern living 


SEE YOUR ELECTRICAL CONTRACTOR . . . TODAY! 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility @ Bringing you better living — electrically 
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Strep. viridans 


H. influenzae (16,000X) 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 


Staph. aureus (9,000X) 


D. pneumoniae (10,000X) 


| Upjohn 


ELECTRON 
MICROGRAPHS 


ce. drops ¢ 100mg. 
me. 750 me, and 500 me. vil 


“TRADEMARK, REG. U. 6. PAT. OFF. THE UPJOHN BRAND OF TETRACYCLINE 
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a 
The organisms involved in 
+Bronchiectasis | 
— 
Strep. pyogenes (8,500X) Strep. faecalis (10,000X) 
E. coli (8.000% K. pneumoniae (6,500X) 
Aerobacter aerogenes ( 12,500X 
PANMYCIN' 
rat suspension (PANMYCIN Readimixed) 


preferred therap 


| Methyl 
6) ndrogen th CYA PY METHYLTESTOSTERONE 


anabolic 


in tissue wasting 


Oral: 10 and 25 mg. Buccal: 10 mg. 
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(BRYTHROMYCIN, LILLY) 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 
form bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY « 
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INDIANAPOLIS 6, 


632179 


Over 96%, of all acute bacterial 
respiratory infections 
respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi- 
atric suspensions, I.V. and I.M. ampoules. 


quatity /xesearcn / INTEGRITY 


INDIANA, U.S.A. 
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ARE YOU TAX BAIT? 


ONT jamp when you open that letter or 
when that man in the doorway tells you the 
Federal Tax Return you filed this year, last year 
or even a couple of 
years ago is being care 
fully investigated 
You stand there 
and right away you hit 
yourself with this 
“Why did 


this happen to me? 


que stion 


You assure yourself 
that you are an honest 
taxpayer and have 
nothing to fear and 
Yet, 
when you signed that 
tax return, you mailed 


nothing to hide 


MR. 


BENSON 


the original with the hope you would never hear 
of it again and put the copy im your files in the 
belief it would just gather dust 

Would you like to know about the innocent, 
homespun, garden varicty ways of attracting the 
attention of the tax people? 

It is not just a tax return that attracts attention. 
It can be your method of keeping books. It may be 
the people around you that you know or don't 
know. It may not be anything of your own doing 
that attracts attention. Or, the government may 
snap at first at the simple harmless bait, and then 
by its procedures, snare a far greater bait and a 
more explosive one. 

Are you interested in learning what these ways 
of attracting attention are and which of these ways 
can be avoided? 

Then rate your own chances of coming down 
with a good case of ““T.T.’s” (Tax Tremens ) by 
going through this list of “Bait’’ 

THE BAIT 
1. Have you made any mistakes in arithmetic? 
2. Did you claim a large or unusual deduction? 
3. Are you claiming dependents other than your 
wife and children? 
ls your income over $20,000 a year7 
5. Is your return part of a spot” check? 
6. Has your patient been called in to prove up 
medical expenses on his own return 

Has an informer told a story about you? 

Has a newspaper given you publicity on your 

finances? 


wes 


Copyright 1955 by Ralph R. Benson. All rights reserved 
Received for publication September 23, 1955 
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RALPH R. BENSON, LL.B., Los Angeles, California 


What vicious rumors 
10. Is the wife 


ll Has a be deval ov State Age Nc) become aroused 


are making the rounds? 


IN [De AlvOrCE 


court telling all? 
aboul your 
12. Will a larg 


posit box create suspicion after your death? 


e amount of cash in your safe de 


13. Do you pay your bills in cash? 

14. Are you buying property 

15. Wall the mventory of an estate shou up pos 
unpaid mcome taxes? 

16. Are you a victim of the bank de posit method? 


17. Are you a victim of the net worth theory? 


BAIT No. | 
Have you made any mistakes in arithmetic? 


Take the case of Dr. A, a busy OB man, who 
had counted on a few free evenings to do his tax 
return, But, instead, he let it go until the dead 
linc, the night of April 15. Apparently, delivering 
babies had caused him to take care of other peo 
ple’s new tax exemptions while he had delayed 
taking care of his own 

With the clock running out on the last few 
hours for filing, Dr. A feverishly gets hold of an 
adding machine and starts listing all of his operat: 
ing expenses from a stack of torn slips. His office 
expenses total $3,600, including $1,200 for a 
cleaning woman to whom he paid $100 per 
month. Interrupted. He gets a telephone call, A 
worried patient in false labor. Back to the grind 
again. Still thinking about his patient's labor pains, 
he enters the correct total of $3,600 on the return 
but copies $2,100 instead of the $1,200 for the 
cleaning woman by simply mixing the figures 1 
and 2. This simple error which slipped through 
his fingers will be picked up by the comptometer 
operator at the Federal Building, as her nimble 
fingers punch the busy keys. A simple error pay- 
ing off in $1,000,000 worth of grict 

This simple error, which happens every day, 
will automatically summon the doctor into the tax 
office for explanation, The tax people would not 
know from the face of the return whether the 
$2,100 or the $3,600 was the correct figure. Sure, 
the doctor, after spending a day down at the tax 
office, after tracking down his receipts, vouchers 
and check stubs will eventually sweat his way out 
of the problem and stand pat on the original tax 
due with no change. But this simple error of one 
item caused a complete check-up of pages 1, 2, 3 
and 4 and all of Schedule C attached. 
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The moral is: It is standard office procedure 
for the local tax office to check all returns for 
mathematical accuracy with its corps of comp- 
tometer operators. 

So you had better take your time or see your ac- 
countant or tax adviser. Besides, an OB man can 
alleviate labor pains, his patients’ and his own, 
by getting an extension of time for thirty days 
which is not too hard to get from the tax people. 


BAIT No, 2 


Did you claim a large or unusual deduction? 


Dr. B last year claimed a deduction for 
$5,103.52 for entertainment expenses. He oper- 
ates an industrial clinic. His practice is strictly 
referral. He contracts with industrial insurance 
companies to be referred industrially injured pa- 
tients from several manufacturing plants. The 
Doctor makes it his business to entertain the in- 
surance companies’ key men, the executives of 
the factories and the doctors at the First Aid 
Clinics, who regularly send the injured employees 
from the plant to the outside industrial doctors 
on the approved list, Dr. B, as well as the other 
industrial doctors in the area, take these people to 
lunch or dinner or to football games. He invites 
them to Christmas parties, gives them wedding, 
birthday and anniversary gifts and invites the 
more daring on aeroplane and hunting trips. Last 
year he estimated all these expenses except the 
Christmas party. He had kept no itemized records 
and had but one receipt of $103.52 from the 
Christmas party and estimated the rest at around 
$5,000.00, This year, on the advice of his account- 
ant, he kept accurate records. He marked the 
checks when he paid for gifts, with the names of 
the specific industrial clients. On the lunches, 
dinners and ball games where he paid cash, he 
reimbursed himself the next day by check. All of 
his aeroplane and hunting expenses at the airports 
and hunting lodges were by itemized charge ac- 
courts and paid monthly. Then the accountant 
subtracted from the dinners the cost of the Doc- 
tor’s usual meals and from the aeroplane and 
hunting expenses he picked out 25% as the 
Doctor's fair estimate of his own personal ex- 
penses. The net total this year was a surprising 
$9,502.00, a surprise even to the Doctor because 
he thought he spent the same as last year. His 
estimates in years before were actually too low. 
This year Dr, B's return is checked because of the 
unusually high entertainment deductions in both 
years. 

An unusually intelligent government auditor, 
of which there are many in government service, 
reviewing tax returns at the Federal Building 
would be alarmed at the total business deduc- 
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tions, including entertainment, in contrast to the 
doctor's reported total income. For instance, a de- 
duction of $9,502.00 or $5,103.52 for entertain- 
ment against a gross of $40,000.00 would attract 
attention, inspection and visitation. This year's 
entire itemization clears 100° because it is item- 
ized and necessary and proper to his specialty in 
his profession. Last year's, except as to the 
Christmas party, is cut in half by the agent when 
the Doctor fails to produce sufficient evidence to 
back up his estimates and he is only allowed for 
last year $2,603.52. 
The moral is: Dr. B now keeps a little black 
book marking down: 
1. Place of entertainment; 
Kind of entertainment: tickets, food or liquor; 
Name of entertainees; 


2 
4 
1. Amount actually spent on them; and 
5. Date. 


This goes for every entertainment deduction, 
whether by cash, check or charge account. 


BAIT No. 3 


Are you claiming dependents other than 
your wife and children? 

Dr. C became a tragic victim of an automobile 
vs. train accident which claimed the lives of his 
wife, his wife's father and uncle. His wife had 
been driving the car. She had just picked up her 
family at the railroad station. They had come for 
a short visit. Dr. C immediately became the sole 
support of his injured mother-in-law who survived 
the wreck after sustaining a fractured femur. He 
also became the sole support of the injured first 
cousin of his wife who was 22, unmarried, a 
schoolteacher, who had also been in the wreck. 
The cousin had sustained a brain lesion and re- 
quired care in a sanitarium. Although the coro- 
ner’s inquest showed his wife was not at fault at 
all, the Doctor feels morally obligated to support 
the two survivors, the mother-in-law and this un- 
fortunate young lady cousin, to the fullest extent. 

In a strict legal sense, the mother-in-law and 
cousin-schoolteacher are now unrelated to the 
Doctor. His wife, when she was living, was the 
legal link between her family and the doctor. 
These legal distinctions, however, did not pre- 
vent the Doctor from contributing far more than 
one-half the total support of these two. On his tax 
return he claimed these two for the first time this 
year, entering their names in the newly added 
box for relatives on page 2, claiming $1,200 for 
them as well as $600 for himself and as well as 
another $600 for his mother-in-law who was over 
65. This tax return will be red-pencilled by the 
local tax office and thoroughly checked. Any de- 
pendents outside of a wife and child will now 
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stick out like a sore thumb because of the new 
tax form and, besides, the Doctor was making a 
new tax law when he claimed a presently unal- 
lowable $600 for his mother-in-law just because 
she was over 65. This over 65 extra allowance can 
only be claimed by a taxpayer's wife or husband 
and not for any other relative. Or, if the mother- 
in-law had her own income and filed her own re- 
turn, she could have claimed the extra $600 for 
herself. 

As to the mother-in-law, the Doctor would be 
allowed the basic $600 even though she is now 
unrelated. The tax people consider the relationship 
as still going on whether she lived with the Doc- 
tor before the accident or not. As to the school 
teacher in the sanitarium, the Doctor would not 
be allowed one cent of dependency exemption be- 
cause the cousin did not reside with the Doctor 
before the accident. The cousin's exemption will 
be red-pencilled, the Doctor will be called into 
the tax office and told why. The tax law about 
dependents is that complicated and inconsistent. 

The moral is: Dr. C now sees a lawyer or an 
accountant rather than going to the news stand for 
any of the popular ‘‘simplified’’ one-hour tax 
courses. A tax advisor would have filled out the 
form correctly and would have attached to the re- 
turn for the first year a simple explanation that 
the proper relative was claimed and this whole 
problem of the red pencil and personal tax lecture 
would have been avoided, This personal note at- 
tached to the return by the accountant is effective 
and humanizes it. It saves the Government un- 
necessary checking and minimizes the ever-present 
memories of the tragedy. Besides, a tax advisor 
would tell the Doctor he is entitled to another 
$600 exemption legally allowable for his wife, 
although she passed away before December 31. 
He ts also entitled to file a joint return and pay his 
taxes on a split income for that year. 


BAIT No. 4 
Is your income over $20,000 a year? 

Dr. D earned a net income of $27,000 this year 
for the first time. When he sat down to make out 
his own tax return, he was very careful to describe 
his first venture this last year into the rising stock 
market. He had purchased shares of a supposedly 
high grade growth company which proved slightly 
undesirable since it had a tendency to shrink. This 
he had purchased on the tip of an obscure radio re 
porter on a local station. He kept this stock three 
months. It went down five points so he dumped it. 
He entered on his tax return a short-term capital 
loss. Sufficiently soured by this bitter experience, 
he even sold shares in a company he had been 
given by his mother years ago for a small long- 
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term capital gain. This old stock in a small private 
company had not paid dividends for the past 
twenty years. The doctor had received $35 in divi- 
dends on that single stock purchase he had made 
this year. He entered $35 in Schedule J on his and 
his wife's joint return, but found it rough going 
trying to fill out the rest of the required dividend 
credit or exclusion questions, After trying for one- 
half hour to figure out the instructions in the tax 
pamphlet furnished by the Government, he de- 
cided to cross out everything about the $35 divi- 
dends, leaving it blank, because he figured some- 
how that the dividends, being so small, under $50, 
would be excluded anyway from his taxable in- 
come. He was right on that, but wrong not to fill 
it out. His return as filed showed accurately the 
stock transactions and his $27,000 net, and noth- 
ing about dividends received or dividend credits 
claimed. The local tax office flagged his return be- 
cause his income was over $20,000 and because it 
seemed suspicious to the first tax checker that the 
Doctor did not report any dividends when the 
Doctor apparently had owned and sold stocks in 
two companies. The tax checker at his desk at the 
Federal Building pulled down the latest copy of 
Moody's Stock Service and confirmed the low 
stock dividend on the listed securities purchased 
this year, but could find no listing on the older 
private company or the size of any dividends dis- 
tributed to the stockholders. An ounce of suspicion 
thus created tipped the scales for this taxpayer in 
the over $20,000 a year category for a tax chee kup. 
The moral is: Every return over $20,000 net 
income ts carefully reviewed at the tax office, The 
slightest suspicion of something wrong will bring 
the tax man to the taxpayer for a tax talk. Had Dr. 
D consulted a lawyer or accountant to fill out the 
dividends received portion, he still would have 
paid no tax on the $35 and it would have given 
the Doctor another tax deduction for money paid 
to the lawyer or accountant. And probably saved 
himself the visit from the tax investigators, 


BAIT No. 5 


Is your return part of a “spot” check? 


Take the case of Dr. E. Last year his return was 
investigated for five days and was found correct to 
the last penny——after three investigators had gone 
through his daily log entries and some 4,000 
medical charts. 

This year, again, the tax man is at his office to 
go through his latest return and his books. The 
Doctor's face turns pale and he feels weak at the 
knees. He is honest-— and harrassed—and feels 
that lightning has just struck twice. He wonders 
how come another checkup—-wasn't last year's 
O.K. good enough for at least another year? 
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The tax man quietly offers a simple explana- 
tion: This year Dr. E's return had come up as part 
of a spot check completely unconnected with last 
year's investigation, This spot check is a scientific 
sampling of returns made every year by the Gov 
ernment, Call it the Doctor's luck—yust like a 
lottery 

Again we have something the Doctor couldn't 
avoid—-stemming from the mere fact that Dr. E's 
return was filed. 

The moral is: Even though you were hit last 
year, don't drop your guard. Always keep your 
books in A-l shape, Last year's clearance is no 
guarantee against the possibility of reinvestigation 
this year, 


BAIT No. 6 


Has your patient been called in to prove up 
medical expenses on his own return? 

Dr. F is a GP and three winters back made 
many house calls out in the country for a patient 
and his family. He gave shots of bicillin and peni- 
cillin, charged $10 each time and was paid in 
cash, Dr. F marked down the payment in his daily 
log book on getting back to his office. As in many 
unwary doctor's offices, his assistant made out a 
receipt leaving the carbon copy in the receipt 
book and quickly crumbling the original and as 
signing it to the waste paper basket. It never en- 
tered the Doctor's mind to have his girl put the 
receipt in an envelope and mail it to the patient. 
It did not occur to him that he might be leaving 
himself wide open for future tax investigation of 
his own return 

This patient filed a tax return for that year 
three years ago, listing $400 expenses from Dr. 
F, The patient was called in to prove up this 
amount, He confirmed the first $100 by produc- 
ing the cancelled checks for office visits but as to 
$300 claimed for house calls, the patient had no 
cancelled checks and no receipts, The tax man told 
the patient to get a letter from the doctor and 
have the doctor's signature notarized to prove the 
$300 paid in cash. The doctor looked at his re 
ceipt book and could not remember three years 
back and found only carbon copies of receipts 
totaling only $30. The patient insisted on the full 
$300, The patient may well lose $270 of medical 
deductions and the doctor may find himself on a 
list for a scheduled tax examination of his own 
return at his office 

The moral ts: Dr. F now sends receipts on all 
house calls. This is the ideal way to handle cash 
payments on all house calls, even if not the most 
common practice today. From a public relations 
view, it is a good idea to send a receipt. The 
receipt might well say: “Keep this receipt for tax 
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purposes.” After all, many charitable foundations 
and stock brokerage houses print that advice on 
their receipts. Why shouldn't the doctor protect 
his patient and himself by this simple method? 


BAIT No. 7 


Has an informer told a story about you? 


Dr. G is an internist in a city of 10,000 popula- 
tion. Uranium is discovered nearby and the city 
swells to 20,000 almost overnight. The Doctor's 
caseload per day had been 10; with the boom 
his caseload jumps to 40. He ts busy to the point 
of distraction. He places an ad in the paper for 
an assistant and hires the only applicant who calls. 
No investigation is made of her background or 
references. She is to be a combined housekeeper, 
receptionist and technician, After a month's trial, 
the Doctor finds his records and charts in a mess, 
which were bad to begin with, and had not been 
improved by her. He discharges her although he 
is unable to replace her. Each day his records con- 
tinue to grow worse. The pressure of the practice 
is beating him to a pulp. This ex-assistant, in her 
hurt pride and bitterness, sends an anonymous 
letter to the Internal Revenue Service, stating: in 
her opinion, the Doctor was failing to report his 
total income on his tax return. Although she acted 
with malice and without evidence, she turned out 
to be right in that the Doctor had not reported 
his full income. But Dr. G 
knows it. 

Acting on this anonymous tip, the IRS makes an 
investigation of the Doctor's latest return. As a 
result, an actual underpayment of taxes is un- 
covered and an assessment made against the Doc- 
tor in the sum of $10,000 additional tax due, plus 
6% interest from the day last year’s return was 
due, after going through the Doctor's hodge- 
podge of so-called records. But the Government 
has also sent him the second part of the bill for 
another $5,000 as a fraud penalty computed on 
50% of the first part of the bill. The Doctor feels 
he has done no intentional misdeed. The Govern- 
ment insists upon the fraud penalty because they 
feel that Dr. G had wilfully mtended to evade a 
tax, by failing to unscramble his books when he 
should have known that his tax return, which he 
sent in, could not report his true income when 
his books were as bad as, or worse than, no books 
at all. At best, Dr. G certainly does not show up 
in a favorable light. 

Dr. G, being all worked up, appeals this fraud 
penalty to the United States Tax Court. The Doc- 
tor is losing time from his practice and footing 
a steep bill from his attorneys and accountants. 
Top it off, the local newspaper carries the story 
of his tax troubles and his patients gossip about 


is honest and she 
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it. The Tax Court upholds the findings of fraud. 
Again, the Doctor still feels he is right and 
doggedly appeals the matter to an even higher 
court, the Circuit Court of Appeals. He ts lucky 
if his blood pressure does not go up too. The 
Circuit Court of Appeals rules in his favor, de- 
ciding that a doctor who is busy to the point of 
distraction and could not obtain help to properly 
perform his services and maintain his records, 
could not be guilty of fraud. The Court cancels 
this bill for $5,000 of fraud penalty but the Dox 
tor has actually paid more in fighting the case in 
trying to save his conscience and his reputation. 

Had the Government tried to prove negligence, 
which carries only a 5° to 25% penalty, they 
might have been able to make it stick more easily 
than the charge of fraud. 

The moral ts: Keep your books in a messy 
state and you give informers a field day. 


BAIT No. 8 


Has a newspaper given you publicity 
on your finances? 

Likely to make the front page is a story of a 
roll of unexplained $100 bills found in a small 
box in someone's house. Can you imagine the 
story of Dr. H’s wife who had already saved 
$2,000 in cash in $20, $50 and $100 bills? And 
putting it aside in a metal box for a rainy day? 
Then this Dr. H. goes off on a two weeks vaca- 
tion with the wife and kids. Leaving the house to 
be repainted In moving the furniture about, the 
painters shoved a movable standing closet 
out falls the box 


and 
and the money. The painters, 
worried that the Doctor might accuse them of 
finding more, report the discovery to the polic ein 
order to protect themselves. And to make matters 
worse, the newspapers publish the story. 

Right or wrong, cash around the house ts a 
Number One tax and personal liability, The In- 
ternal Revenue Service ts particularly interested 
in public revelations of this nature—Dr. H's tax 
return is subject to review, and a lot of time 
lost from his practice, on the basis of this publicity 
given. 


The moral ts: Don't keep your money in cash 
at the 


home or office. Put your money in a 
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Savings account—-or investment 
working for you 
tions. 


and keep it alive 


day and night and—on vaca- 


BAIT No. 9 
What vicious rumors are making the rounds? 


Dr. I suddenly started going to the bank every 
day for the past 5 weeks. He went to the safe 
deposit box section. Each time he signed a slip 
calling for his signature, the date and the box 
number. The bank clerk carefully filed each slip 
and then preceded the Doctor in the vault, in- 
serted the Doctor's key and the bank key in the 
outer door of the box. The Doctor then took the 
box alone into a small booth. After the door 
closed behind him and as he heard the lock 
clicked, the Doctor opened the box and took out 
the papers he faithfully kept as executor of the 
estate of his deceased friend, a fellow doctor. 
There was no cash in the box. The estate was small 
but required all of the attention of every estate. 
The valuable papers 
polic Ics 


the deeds—the insurance 
the written proof of loss—-The Doctor 
took his responsibility to his friend's widow and 
children seriously and served as executor without 
fee, waiving any fee under state law. In those five 
weeks the Doctor did sacrifice some of his energy 
in handling the details of the estate and working 
late hours. The lights burned later than usual in 
his office. The trips to the bank—-the light burn- 
ing late when other offices had closed—-caused an 
idle tongue to wag that the Doctor had taken 
on illegal surgery. This scandalous charge of 
abortions and hiding “hot cash” reached the ears 
of a tax collector who called on the Doctor. He 
received a quick explanation from the Doctor, 
who felt he had not been kindly rewarded at all 
for his deeds by the irresponsible backyard gos- 
siper. 

The moral is: There is no insurance policy 
written which could have protected the Doctor 
from the common breed of viper. Perhaps the 
Doctor should have left the complimentary but 
dubious honor of his being his friend's executor 
to the professional talents of and 
bankers. 


attorney 


(To be continued ) 
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CLOSURE OF PERFORATIONS 
OF THE EAR DRUM 


T HERE IS an erroneous impression among lay 
people and even some physicians that nothing 
can be done to close a perforation of the ear drum. 
In 1640 Marcus Ban 
zer' first attempted to 
close off a pe rforation 
of the ear drum by 
plac ing in the auditory 
a tube of 


canal ivory 


covered over the end 
with a piece of pig's 
bladder. Since then, 
otolaryngologists have 
tried various methods 
to close off a perfo 
rated ear drum. These 
methods have con 
sisted of (1) the use DR. PANG 

of a prosthesis or an artificial ear drum, (2) 
chemical cauterization of the edges of the perfora 
tion to stimulate healing, (3) a combination of 
the first two methods, and (4) surgical closure by 
means of a skin graft. This work has more recently 
been advocated by House.” Each of these methods 
has had its advocates and its share of success. 

In spite of all this pioneer work, closure of 
perforations of the ear drum became a forgotten 
art and received scant attention in the otolaryn 
gological textbooks and journals prior to World 
War II. At this time, the numerous cases of per 
forated ear drums resulting from blast injuries 
and explosives re-stimulated the study of closure 
of the resulting defects 

My first contact with this subject was in 1947 
when I had the privilege and pleasure of studying 
under Dr. George Shambaugh of Chicago. Hts 
associate, Dr. Eugene Derlacki," had just returned 
from the service in 1946 and had just begun his 
study on the repair of perforations of the ear 
drums. In the 131 cases where treatment was 
carried through to a conclusion, there was success- 
ful closure in 99 or 75.6%. 

Perforations in the ear drum should be closed 
(1) There 
is often an improvement in hearing and localiza- 
tion of sound, (2) There is increased resistance to 
re-infection of the middle ear. The drum acts as 


if possible for the following reasons 


Read before the ninety-ninth annual meeting of the Hawaii Medical 
May 6, 1955 
Hanze M ssertatior Deatness. 1640 
House, H Surgical Repair of the Perforated Ear Drum, Ann 
Ono! Rhine ryngol 1072 (Dece.) 1953 
* Derlacki, E. L.: Repair 


of Central Pertorations of Tympani Mem 
brane, Arch. Otolaryngol 


(Oct) 1958 
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a barrier against invasion from without and as a 
deterrent to casy passage of mucus and infected 
exudate from the nasopharynx through the eus- 
tachian tube. It has been noted that repeated 
attacks of otitis media following sinusitis or naso 
pharyngeal infection are completely stopped by a 
successful closure. (3) Occasionally tinnitus ts re 
lieved. (4) Patients may indulge in swimming 
after closure without fear of recurrent middle ear 
infection. (5) with drum defects are 
barred from military service and certain military 
training schools. Closure of the defects will aid 
them to meet the physical qualifications, Further- 
more, in many of these, the premiums are rated 
up in their insurance policies 


Pc rsons 


Indications for Closure 


Closure of a perforation may be attempted 
when it meets the following requirements: (1) It 
must be a central perforation. A central perfora 
tion 1s one in which there is a rim of drum mem- 
brane between the edge of the perforation and 
annulus tympanicus. This ts in contradistinction 
to a marginal perforation in which there is no rim 
of membrane between some part of the edge of 
the perforation and the annulus. (2) There must 
be no active infection in the middle ear or mastoid. 
(3) The eustachian tube must be patent 


Contraindications 


1. Mastoid disease 

2. Cholesteatoma of the middle ear 
4. Destruction of the ossicular chain 
1. Marginal perforations 
5 


Continuous discharging ear—the infection must 


first be cleared and the discharge stopped 
6. Complete loss of the pars tensa 


Obstruction of the eustachian tube 


Histopathology 


The tympanic membrance is slightly oval and 
varies in size from 8 to 9 mm. to 9 by 10 mm. in 
the adult. It consists of two portions: the smaller 
superior portion or pars flaccida and a larger in 
ferior portion or pars tensa. The pars tensa is 
made up of three layers: (1) an outer cutaneous 
layer of stratified squamous epithelium, (2) a con- 
nective tissue layer which consists of an outer layer 
of radiating fibers and an inner layer of con- 
centrically arranged fibers. These two layers are 
closely united. (3) A mucous layer or a continua- 
tion of the mucosa of the middle ear which is 
made up of a mucous layer of pseudostratified 
columnar or cuboidal epithelium. 
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After a perforation of the ear drum occurs fol- 
lowing an infection or trauma, the process of re- 
pair becomes complete when all the layers grow 
together and re-establish its continuity. However, 
in those cases which fail to close, the process of 
drum repair stops when the rapidly growing strati 
fied squamous epithelium of the external surface 
of the drum grows over the perforation edge and 
meets the pscudostratified columnar or cuboidal 
epithelium, The meeting of these two layers pro- 
duces a firm scar which prevents the middle fibrous 
layer from re-establishing its continuity. The ra- 
tionale in the closure of these perforations consists 
in the destruction of this limiting epithelial bar- 
rier or scar either by chemical cauterization or a 
small biting forceps. 

There is a difference of opinion as to which 
drum layer is the dominant one in healing. Stin- 
son* feels that the outer epithelial layer is the 
active layer in the healing of a perforation. Dun- 
lap and Schuknecht® feel that the destruction of 
the epithelial tissue barrier by acid stimulates an 
inflammatory healing response in the middle 
fibrous layer, Hall,* on the other hand, feels that 
the mucous membrane layer ts the most important 
layer in the healing of a perforation. Derlacks 
feels that both the middle connective tissue layer 
and the mucous membrane contribute importantly 
to the healing of a perforation. However, one 
thing ts certain. The regenerated drum so closely 
resembles a normal drum membrane that it ts 
impossible to determine where the normal drum 
ends and the regenerated drum begins 
Technique 

Before attempting a closure of a perforation of 
the ear drum, all secretion and infection in the 
middle ear must be cleared up by treatment. Any 
concurrent infection in the and 
pharynx must be controlled. Occasionally, an 
adenoidectomy may be necessary. A continuous 
mucoid discharge is frequently a result of a nasal 
allergy and will not stop until the allergy is con- 
trolled by either antihistamine or allergic therapy. 
When the ear is dry, a preliminary audiogram is 
made for comparison. 


sinuses naso- 


The actual procedure I use in the closure of the 
perforation 1s that recommended by Linn.? The 
margin of the perforation is anesthetized by tam 
pon of 2% pontocaine or 10° cocaine, and is 
then wiped with a tiny cotton applicator, mots 


* Stinson, W. D.: Closure of Pertorations of Membrana Tympanica 
wit Care Membrane Ann. Oto Rhinol Laryngol. $0:178 
(Mar.) 1941 

D> up, A. M and Schuknecht, H. I Closure of Perforations 

the Tympanic Membrane, Laryngoscope $7:479 (July) 1947 

H A.: Prosthe Treatment and Its Healing Effect on Central 
Pert tor the Tympanic Membrane, Acta Oto-laryngol. 39:14 
‘J 
Lit E.G Closure of Tympanic Membrane Perforations, Eye 
it Monthly 24:185 (May) 1944 
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tened with a saturated solution of trichloracetic 
acid, until a solid white eschar is formed, In do- 
ing this, care must be taken to avoid touching the 
mucosa of the middle ear. This is followed by a 
light insufflation of protonuclein powder which 
Linn feels stimulates healing. A cotton pledget 
saturated with Euphthymol solution ts then ap- 
plied gently to the edges of the perforation, This 
pledget acts as an irritant and stimulates healing. 
The patient is advised to keep the cotton in the 
ear and to moisten it by instilling 2 or 4 drops of 
the Euphthymol solution on the cotton twice a 
day. The cotton is removed after one week and 
the procedure is again repeated at weekly intervals 
until closure takes plac 2. 

Occasionally, the technique has been varied by 
using a triple sulfonamide powder and a solution 
of 5% However, I have found very little 
difference in its effectiveness, although occasion- 
ally, when the healing process 1s slowed up, 


urea 


the switching of the powder or solution appar- 
ently stimulates healing. 


Case Reports 

Case 1.—-Mr,. C. W., a 43 year old Chinese man who 
was first seen on April 12, 1951 with the complaint of 
a chronic recurrent discharging left ear for the past ten 
years, Examination revealed a large central perforation 
in the left ear drum with a small amount of mucoid 
discharge. In the right ear, there was a scar of a large 
healed central perforation, which was rather thin and 
Haccid. An audiogram revealed a typical conductive type 
of deafness in both ears, worse in the right ear (Fig. 1) 
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Fic. 1 (Case 1)—Audiogram showing improvement 


of hearing 


He also had a mild allergy to house dust and molds. He 
was kept on antihistamines and dust therapy was insti 
tuted. After two treatments the ear 
treatment was begun 


and Linn 
After thirteen weekly treatments, 
the perforation was closed 


was dry 


An audiogram taken on 
July 5, 1951 revealed a moderate improvement in the 


hearing of that ear. To date, he has had no recurrence 


Case 2.—-Mrs. G. E., a 35 year old white woman, was 
seen on February 3, 1954, referred by Dr. D. Depp, who 
had discovered a large perforation in her left ear drum 
on a routine physical examination. Examination revealed 
the scar of a large healed central perforation in the right 
ear. In the left ear, there was a very large dry central 
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2 (Case 2)-—-Audiogram showing improvement 


of hearing 


perforation. An audiogram revealed a typical conductive 
type of hearing loss (Pig. 2) 

Linn treatment was instituted. During the course of 
treatment, she developed an external otitis of the left ear, 
an acute otitis media and an allergic dermatitis of the 
external canal. However, by changing the drugs used, 
the perforation was finally closed on September 24, 
1954. An audiogram taken then revealed a slight im 
provement in hearing but a repeat audiogram on Febru 
ary 25, 1955 revealed a marked improvement. The 
left ear has healed perfectly and 
it is impossible to differentiate the healed perforation 
from the rest of the On the con 
trary, in the right ear, the healed portion is very thin 
and flaccid and is easily distinguished from the rest of 
the drum 
may occur during the treatment and the fact that this 
should not discourage the physician 


perforation in the 


tympanic membrane 


This case illustrates the complications that 


Case 3.—C. P., 
1949. His chief complaint was a chron 


a 16 year old Chinese boy, was first 
seen on June 17 
discharge from both ears since childhood, and inability 
to hear well. He was referred in for advice regarding a 
hearing aid, Examination of the right ear revealed a 
complete destruction of the pars tensa with cholesteato 
matous material in the middle ear, and a foul purulent 
discharge. In the left ear, there was a large perforation 
of the pars tensa with a thin layer of drum membrane 
surrounding the perforation. There was much granula 


tion tissue in the middle ear. An audiogram revealed a 
moderate conductive type of hearing loss in both ears 
(Fig. 4). An x-ray 
The des 


boy as being hard of hearing 


After 


hex ame dry 


revealed a sclerosis of both mastoids 


ree of hearing loss was sufficient to classify this 


treatment, the lett ear 
On July 28, 


1 prolonged period of 


ind the perforation was closed 
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Audiogram showing improver 


of hearing 
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Fic. 4 (Case 4)--Audiogram showing improvement 
of hearing. 


1953, an audiogram revealed a slight improvement in 
hearing. The left ear has been catheterized periodically 
and an audiogram on February 14, 1954 shows a marked 
improvement of the hearing in his left ear up to the 
practical level of hearing. He is now able to do his school 
work without a hearing aid. This case required the long- 
est treatment of all my cases, but the result justified all 
the time and effort 

Case 4.—-Mr. W. C., a 36 year old Chinese man, was 
first seen on January 1, 1955 at St. Francis Hospital with 
the story that the night before, someone had exploded a 
giant firecracker near his right face. There was a sudden 
sharp pain in his right ear followed by a loud ringing 
in the ear and a diminished sense of hearing in that ear. 
Examination revealed a typical traumatic perforation 
of the ear drum. An audiogram revealed a slight con- 
duction type of deafness (Fig. 4). He was given the 
usual treatment for a traumatic perforation and was 
advised that the perforation would heal by itself. How- 
ever, he returned a month later complaining of the an- 
noying tinnitus and a diminished hearing in that ear 
(Fig. 4). Examination at this time revealed 
perforation which showed no 
Linn treatment was instituted 


the same 
Signs of regeneration 
and in two weeks, the 
drum had healed, the annoying tinnitus had disappeared 


This 


case illustrates the fact that annoying tinnitus is some 


and the hearing was practically back to normal 


times relieved by the closure of a perforated ear drum 


and also that recent perforations are easy to close 


Results 

To date, I have treated 47 
of the ear drum 
carried to 
85% 


cases of pe rforation 
Thirty-four of these cases were 
Of these, 31 or 
were successfully closed and four were con 


a definite conclusion 


sidered as failures. Nine cases are still under active 


treatment. In three cases, the treatment was dis 


continued by the patients for one reason or another. 
There were three cases of recurrence of the per 
All of these re 


urrent pe rforations were again suc essfully closed. 


forations after successful closure 


summary and Conclusion 


The greater majority of central perforations of 
1¢ car drum can be successfully closed by treat- 


ment. By use of the Linn’s technique, a successful 


closure of eight out of ten cases of central perfora- 
tions can be expected, 


South V a Stree 
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PROSTATIC CARCINOMA 


AND ACID PHOSPHATASE 


HE PHOSPHATASES are enzymes which act 

as catalysts in breaking off the phosphate 
radical from organic phosphate compounds. They 
are found universally 
in nature, in both the 
plant and the animal 
kingdom, Their activ- 
ity is measured by al- 
lowing the enzyme to 
catalyze the break- 
down of a phosphate 
compound, If this re- 
action takes place in 
an alkaline medium, it 
is the phosphatase 
which we know as al- 
kaline phosphatase 
that initiates the break 
down; and if in an acid environment, it 1s the acid 
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phosphatase which ts active. 

We know that the prostate gland ts rich in 
acid phosphatase. However, as long as the pros 
tate is confined by its normal anatomic barriers, 
whether the gland is benign or malignant, only 
minute amounts of the enzyme enter the blood 
But when the barriers are broken, as happens 
there is carcinoma with then 
large amounts of the phosphatase may enter the 
About 70° of all persons with met 
astatic Carcinoma of the prostate show this eleva 


when metastasis, 


airculation 


tion 
This laboratory test may be of use clinically in 


operability. If the AP ts 
usually there are metastases present and the patient 


Evaluating elevated 
s presumed inoperable 


Differentiating prostatic Carcinoma metastases to 


the bone from other lesions, notably Paget's disease 


of the bone 


scvi ral erroneous Conceptions whi h 
First it 
tissue but 


There are 
some clinicians have about phosphatas« 
is not found exclusively in prost iti 
everywhere in the body. It ts present in the adrenal 
gall bladder bile, int kidney, 
liver, pancreas, red blood cells, spleen and thy 
roid 
in the prostate. Of special significance 1s that next 
to the prost ite the red blood cells have the high 
est concentration of the enzym« 

Another 


number of la 


glands, stinal tissuc 


although by far the highest concentration is 


confusion from. the 


source of 
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oratory methods used in determin 
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ing acid phosphatase activity, each with its own 
system of units. By far the two most popular units 
used today are the Bodansky and King-Armstrong 
units. Generally in the Bodansky system normal 
is 0 through 1.0; in the King-Armstrong, 0 to 3 
is normal, 3 to 5 1s suspicious and above 5 1s ab- 
normal. 


Another item of interest is that there are several 
different types of acid phosphatase. In the blood 
there are at least two types in addition to that of 
the prostate, one found in the serum, the other 
in the red blood cells. Formaldehyde destroys the 
acid phosphatase of red cells completely but that 
of the prostate 1s unharmed. Abul-Fadl and 
King! modified the King-Armstrong technique by 
adding formaldehyde, thereby diminishing the 
chance of false positives from hemolysis of red 
blood cells. 


When the picture of carcinoma of the prostate 
with metastases ts clear-cut, one ts not surprised 
if an elevated acid phosphatase is reported. How 
ever, when occasionally you are confronted with a 
patient with a normal feeling prostate and with 
no signs, symptoms, or x-ray evidence of metas 
tases, but with an clevated acid phosphatase, then 
some confusion may arise, Diagnosing carcinoma 
of the prostate on the basis of an elevated acid 
phosphatase alone often turns out to be embar 


rassing 


Case Reports 


CASE 1 A 76 year old Negro was admitted to the 
medical service of McGuire V. A. Hospital, Richmond 


Virginia, complaining of failing health of one year's 


duration, manifested by abdominal pain, weight loss 


weakness and indigestion. Examination revealed a poorly 


nourshed man appearing chronically ill, Positive find 
ings included a firm nodular mass in the left supraclavic 
ular space and a tender mass in the RUQ of his ab 
domen. The prostate was small and felt benign. Chest 


rays revealed metastatic nodules in the lungs 


The urology 


patient because of ele 


dey irtment was requested to see the 


ited phosphatase determinations 


of 3.4 B. [ and 5 B. I In the words of the medical 
resident's progress note This, of course, 1s diagnost« 

Atter reviewing the chart and rays and examining 
the patient, we, including our consultant, disagreed with 
the diagnosis of prostatic carcinoma. The | itient expired 


not long thereatter, Autopsy revealed carcinoma of the 


stomach with widespread ctastases. The prostate was 


tound to be normal 
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Cast 2.--A 62 year old white man was admitted to 
the medical service of McGuire V. A. Hospital on July 
17, 1951 


complaining of intermittent abdominal pain, 
headaches 


dizziness, and 


urinary frequency 
Blood pressure was 218/120. The 


markable 


nocturia 
prostate was not re 
A week after admission, the medical depart 
ment requested a transfer of this patient to urology for 
investigation for carcinoma of the prostate. An acid 
phosphatase of 10.2 B. U. had been reported. A complete 
investigation revealed no evidence of prostatic carcinoma 
and was 0.1 B. U. This 
patient returned to the hospital 2'/4 years later with a 


a repeat acid phosphatase 


coronary thrombosis. Palpation of the prostate demon 
strated a 
BU 


normal gland and acid phosphatase was 


Sources of Error 

are several factors other than metastatic 
carcinoma of the prostate which may elevate acid 
phosphatase. Trauma may do it. In an experiment 
the prostates of 20 patients were massaged.* The 
AP rose above the original levels in 17 of the 20 
and in four reached carcinoma levels. In twenty 
four hours they were all back to normal, It has 
been shown that even routine digital examination 
of the prostate can cause a significant clevation.® 

Stewart, Sweetser and Delory* reported a re- 
markable case in which the acid phosphatase levels 
were 124 and 172 King-Armstrong units on a 
man who had been catheterized with a steel cathe- 
ter. Study of the gland removed by suprapubi 
enucleation revealed recent red infarcts in a be- 
nignly enlarged gland, Postoperatively the acid 
phosphatase was at normal levels. It has been esti- 
mated that a mere half cubic centimeter of pros- 
tatic fluid escaping into the blood stream can raise 
acid phosphatase activity above normal. 

H« molysis is another source of error. Arner and 
Swedin® found that totally hemolyzed blood shows 
acid phosphatase activity of up to 40 Buch and 
Buch units, equivalent to 160 K-A units, They 
believe that hemolysis is the greatest source of 
error. They also report abnormal acid phosphatase 


There 


* Hock, E., and Tessier, R. N.: Elevation of Serum Acid Phospha 
tase Pollowing Prostatic Massage, J. Urol. 62.488 (October), 1949 
®* Daniel, O., and Van Zyl, J. J Rise of Serum Acid Phosphatase 
Following Palpation of the Prostate, Lancet 1:998 (May), 1952 
* Stewart, C. B., Sweetser, Jr Tr. H., and Delory, G. FE A Case 
of Benign Prostatic Hypertrophy with Recent Infarcts end Associated 
High Serum Acid Phosphatase, J. Urol. 64:128 (January), 1950 
Arner, O., and Swedin, B.: Determination of Acid and Alkaline 
Phosphatase in Blood Serum and Value of this Method of Investiga 


tion in Diagnosis of Cancer of the Prostatae, Acta Chir. Scand. 97 
135, 1948 


elevation in 6% of 94 patients with normal pros- 
tates and in 6% of 309 with benign prostatic 
hypertrophy. 

Burgess and Evans® also warn of the necessity 
of great caution in using acid phosphatase for 
diagnosing prostatic carcinoma. The range of acid 
phosphatase on 33 patients with benign prostatic 
hypertrophy was 0.3 to 7.2 K-A units. In 11 
patients with carcinoma of prostate with and 
without metastases, excluding two of the highest 
figures, the range of 0.6 to 7.1 would be prac 
tically identical with the first group. 

Certain disease may also cause abnormal acid 
phosphatase readings. Gutman, Gutman and 
Robinson’? reported 19° of 32 patients with 
Paget's disease had elevated acid phosphatase. 
The elevations, however, were found only in the 
far advanced cases. Abdul-Fadl and King' demon- 
strated significant acid phosphatase elevation in 
26% of 23 patients with benign prostatic hyper- 
trophy, 7% of 15 patients with Paget's disease, 
13% of 38 with liver disease. 


Summary 


In summary, we can say that a diagnosis of car- 
cinoma of the prostate should not be made on the 
basis of an elevated acid phosphatase alone. Sev- 
eral factors have been shown to produce an ele- 
vated acid phosphatase besides metastasizing carci- 
noma of the prostate. These are: 


1. Hemolysis of red blood cells. Totally hemo- 
lyzed blood has acid phosphatase activity of up 
to an equivalent of 160 K-A units. 

2. Trauma, catheterization, prostatic massage 
and even routine digital examination. 

3. Various diseases, among which are benign 
prostatic hypertrophy, liver disease, Paget's disease 
of the bone. 

4. Error in laboratory technique. This goes 
without saying as laboratory technicians are hu- 
man and therefore fallible. 

Burgess, C. T. A., 


in the Diagnosis of Carcinoma 
ber), 1949 

* Gutman, A. B., Gutman, E. B., and Robinson, J. N.: Determina 
tion of Serum Acid Phosphatase Activity in Ditterentiating Skeletal 
Metastases Secondary to Prostatic Carcinoma from Paget's Disease of 
the Bone, Am Cancer 38:1035 (January), 1940 
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HE BUREAU of Health Statistics of the Ter- 
ritorial Health Department is responsible for 
maintaining a registration system for the collection 
of birth, death, fetal 
death, marriage and di- 
vorce records through- 
out the Territory. The 
Bureau preserves these 
records in permanent 
form and furnishes 
certified informa- 
tion from them to 
those who need it for 
proving personal and 
property rights. 
In most countries of 
the world the registra- 
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tion of vital events and the preservation of docu- 
mentation concerning them are functions of a gov- 
ernment agency specializing in that field. In every 
state and territory of the United States except 
Massachusetts, these functions belong to the health 
department, owing to its need for vital statistics 
in public health and medical work. The reasoning 
is that public health agencies have the greatest 
stake in reliable vital statistics and, therefore, will 
do the best and most economical job in registra- 
tion to get them. In other words, good registration 
is necessary for good vital statistics. 

A certificate of every birth, marriage, divorce 
and death occurring in the Territory is filed in the 
Bureau of Health Statistics. In the course of time, 
one or more copies of a certificate pertaining to an 
individual may be required by him or his family. 
The Bureau now receives more than 40,000 re 
quests annually for documentary information from 
vital records, 


The Registration System 

The registration of vital events in the Territory 
is a far-flung process involving several thousand 
people every year. They include registrars, physi- 
cians, midwives, undertakers, personnel of hospt- 
tals, marriage license agents, ministers, and court 
clerks, as well as the individuals and their families 
to whom the events pertain. 

In 1954, the Bureau registered 16,191 births, 
2,955 deaths, 793 fetal deaths, 5,362 marriages 
and 1,270 divorces or annulments. 

* Chief of the Bureau of Health Statistics 
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Although registration has been approximately 
complete only in recent years, nearly a million 
records are now on file, some of them dating back 
over a hundred years. The oldest marriage records 
were filed in 1841; the oldest death records in 
1853; and the oldest birth records in 1853. 

A local registrar in each county ts responsible 
for supervising the registration system within his 
area and for collecting and forwarding certificates 
to the Bureau of Health Statistics. In the counties 
of Hawai, Kauai and Mau, the county health 
officer acts as the local registrar; in Honolulu, the 
local registrar is a full-time employee within the 
Bureau of Health Statistics. 

Beginning in 1901, government physicians 
served as local registrars. In 1950, a change was 
made to county health officers and the Bureau of 
Health Statistics’ employee on Oahu, thereby re 
ducing the number of registrars from 35 to four, 
Since the central office can deal more easily with 
four officials than with a larger number, this re- 
duction greatly simplified administration of the 
system. With present-day communication facilities, 
the reduction in number of registrars does not 
inconvenience the public. 

The Health Department, through the Bureau of 
Health Statistics, also maintains agents in each 
county who issue marriage licenses to applicants 
meeting the necessary legal requirements, With 
the exception of one civil service employee within 
the Bureau, the agents are appointed by the Presi- 
dent of the Board of Health. There are 28 of them 
distributed throughout the Territory, 

The Uses of Vital Records 

In addition to supplying certified information 
to individuals and families for personal use, the 
Bureau of Health Statistics also uses vital records 
to assist other agencies. For example, the Federal 
Bureau of Investigation and the Bureau of Internal 
Revenue sometimes receive assistance in searching 
for addresses and other information needed to 
locate individuals; title searching agencies are as- 
sisted by tracing genealogies; upon request, wel- 
fare agencies and the juvenile courts receive 
verifications of age; immigration officials obtain 
information regarding citizenship; newspapers get 
lists of current births, deaths and marriages for 
their columns; periodically, county clerks are fur- 
nished notices of deceased persons twenty-one 
years of age and over for purging voter lists; and, 
foreign consulates get notice of the deaths of their 
nationals. 
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Within the Health Department, the Bureaus of 
Maternal and Child Health and Crippled Children 
receive data on congenital malformations, birth 
injuries, premature births and maternal deaths; the 
Accident Committee gets details regarding fatal 
accidents; the Bureau of Epidemiology receives in- 
formation promptly on deaths from communicable 
disease; similarly, the Bureaus of Tuberculosis, 
Cancer and Venereal Disease Control receive data 
relative to their specialties. 

Of equal importance with non-statistical uses 
enumerated above is the production of vital statis- 
tics from vital records, such as birth and death 
rates, tabulations showing the causes of death, the 
weights of infants at birth, marriage and divorce 
rates, etc, 

The use of vital statistics in public health may 
be summarized by the statement that they point 
out health problems and measure the results of 
public health work. It is because of the need for 
them in public health that vital records are cen- 
tralized in the Department of Health. 

In addition to public health use, vital statistics 
are of great value in other fields, such as medical 
science, population estimating, housing programs, 
social security plans, studies on fertility and life 
insurance, and consumer research, Eventually the 
use of this class of statistics in public health work 
will probably be overshadowed by their more gen- 
eral use in other lines of endeavor. 


Confidential Nature 

Despite the very wide use of vital records, a 
high degree of confidentiality is maintained with 
regard to them, The files are not open to public 
inspection; applicants for certified copies must 
show a legitimate right to them; and statistics pro- 
duced from the records never identify individuals. 
In the case of legitimations and adoptions, where 
new certificates are made out, the old ones are 
sealed in envelopes that can be opened only upon 
court order 


The Bureau frequently receives such queries as 
the following: “We want to know Johnny Smith's 
birthdate for planning a surprise party,’ or “I am 
most anxious to know what my neighbor died of 
last week 


These are not acceptable reasons for 
disclosing information from vital records. 


Record Forms 

In cooperation with other agencies, the National 
Office of Vital Statistics, Public Health Service, 
recommends standard forms for certificates of 
birth, death, fetal death, marriage and divorce. 
States and territories use all of the items in this 
standard form for their own certificates, but they 
are not obligated to follow the same arrangement 
or exact wording as the standard form, and they 
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can and do include additional information. 

In the Territory of Hawaii, the law states that 
certificates shall contain as a minimum all items 
recommended in the standard form of the Na- 
tional Office of Vital Statistics, qualified by the 
provision that the Board of Health shall approve 
the items. Additional items desired by health and 
medical agencies are added and arrangement fol- 
lows a unique pattern. All additional items in the 
birth, death and fetal death certificates are ap- 
proved by committees of the Hawaii Medical As- 
sociation before they are adopted. 

Major items on certificate forms should be sub- 
stantially the same in all areas of the country. This 
is desirable for the production of national vital 
statistics and for securing comparability of data 
among the states and territories. Without consider- 
able uniformity in the content of certificate forms, 
we could not have national vital statistics or com- 
pare the health situation in one state with that in 
another. Moreover, due to the efforts of interna- 
tional organizations, certificate forms are becom- 
ing increasingly uniform even among various 
countries of the world. 


Following the practice of the National Office of 
Vital Statistics, territorial forms are revised every 
ten years, Current forms were introduced in 1949 
and normally the next revision would be in 1959. 
Due to the desirability of introducing revised 
forms nearer the middle of the decennial census 
period, it is proposed to revise the forms in 1955 
for use starting in January, 1956 and every ten 
years thereafter. 

One advantage of introducing new forms earlier 
is that reporting difficulties will be adjusted be- 
fore the next census. Soon after new population 
data become available is the time when best use 
can be made of them in the computation of rates 

The most radical change in any certificate form 
will be in the medical certification of the causes of 
fetal death. The new certification will be similar 
to the certification arrangement now in use on the 
death certificate, with which physicians are already 
familiar 

It will provide a way for determining the physi- 
cian's judgment as to the underlying cause and 
increases the possibilities for studying causes of 
fetal death as an integrated pattern 
tionship of maternal and fetal causes. 


1.¢., the rela- 


A second major change pertains to supplemen- 
tary information related to pregnancy, labor and 
delivery on both the live birth and fetal death 
certificates. Although few new data will be re- 
quested, nearly all items will be arranged in check 
list form. It ts believed that this will be more 
objective and require less effort on the part of the 
physician 
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Birth Reporting 


The attending physician or midwife must report 
births to the local registrar within seven days after 
they occur. If neither was in attendance, a parent 
or other person must report. 


In practice, a hospital where a birth occurs 
assumes the responsibility for reporting it. Since 
more than 95% of all births occur in hospitals, 
this ts the usual procedure. 

A nurse or clerk in the hospital fills in the cer- 
tificate form and gets the mother to sign it. Then 
the attending physician enters certain medical data 
and affixes his signature. Finally, the hospital 
sends the completed certificate to the local reg- 
istrar. 

If any question arises relative to items in the 
certificate, the registrar usually asks the hos- 
pital about it rather than the attending physician. 
Nevertheless, the legal responsibility for reporting 
a birth remains with the physician. 


It was not until 1929 that birth registration be- 
came sufficiently complete in the Territory to per 
mit its admittance to the U. S. birth registration 
area maintained by the Bureau of the Census. This 
meant that registration was at least 90% complete 
and that birth data from Hawaii would be in- 
cluded in national statistics. 

In 1950, a test in connection with the decennial 
census indicated a completeness of more than 
99°. This is better than the national average. 


The requirement of a birth certificate through- 
out the country to show citizenship, during World 
War II, gave a great impetus to the completeness 
of registration. This and other factors have made 
a birth certificate the principal document an Amer 
ican citizen uses to prove legal facts about himself. 
Almost every parent knows that a baby must be 
registered soon after birth, not only to meet re 
quirements of the law, but to protect the child 
later in life 

If a child is not registered within the legal 
period, the Bureau of Health Statistics can still 
register it any time up to one year from date of 
birth provided the certificate ts marked ‘delayed’ 
and certain documentary proofs are offered 

After one year, a birth can be registered only in 
the Hawaiian birth certificate section of the office 
of the Secretary of Hawai. For the most part, reg- 
istrations there are of older people who were born 
when current birth registration was less nearly 
complete than today. 

To secure a Hawatan birth certificate’ a mag 
istrate’s hearing may be required at which wit 
NESses testify, or the certificate may be issued on 
the basis of documentary evidence. 

The Territory of Hawaii ts the only registration 
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area of the United States in which birth registra- 
tion duties are divided between two governmental 
agencies and, with the exception of Massachusetts, 
the only area where entire authority for birth reg- 
istration is not vested in the Health Department. 


Death Reporting 

The undertaker, or persons acting as such, must 
report a death within three days to the local reg- 
istrar, using the certificate form authorized by the 
Board of Health. The undertaker fills in personal 
particulars of the deceased and the attending 
physician certifies to the best of his knowledge 
the cause of death. If no regular physician was in 
attendance, the coroner's physician certifies the 
cause of death, 

As soon as the local registrar receives a death 
certificate, he issues a burial or transit permit. It ts 
a serious offense to dispose of a body or ship it 
without this permit which shows that a certificate 
is on file identifying the dead person and indicat 
ing the cause of death. 

The medical certification form in the death cer- 
tificate follows the international recommendation 
of the World Health Assembly made in Geneva in 
1948. It has been accepted in all states and terri- 
tories of this country and in many countries of the 
world. 

Because the underlying or fundamental cause of 
death is basic in mortality tabulations, the most 
important feature of the certification form 1s its 
emphasis on the underlying cause as determined 
by the attending physician to the best of his 
knowledge and belief. Thus, the physician has a 
responsibility and a great opportunity to make 
mortality statistics reflect the true frequencies of 
the underlying causes of death, 


Fetal Death* Reporting 

The registration of all fetal deaths (stillbirths ) 
1S important not only because of the great loss of 
human life occurring in the prenatal and natal 
periods, but also on account of the relationship be 
tween fetal deaths and maternal morbidity and 
mortality. To minimize such deaths, medical and 
health agencies must know the magnitude of the 
problem and its causes 

The mechanism of fetal death reporting 1s 
similar to that for deaths except that a dead fetus 
of less than sixteen wecks of gestation requires no 
burial or disposal permit. The attending physician 
is responsible for completing the medical part of 
the fetal death certificate, while the undertaker or 
other person in charge of the body fills in other 
particulars and files the certificate with the local 
registrar 


* Cont ning t lations of the & 


t the te feta leat ed in place 
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Since registration is by no means complete, the 
ittending physician ts urged to report fetal deaths 
direct to the local registrar in cases where no 
undertaker 1s employed 

According to the definition generally accepted 
in this country, any fetal death regardless of gesta 
tion period is reportable, This definition Incorpo 
rated in Territorial law is as follows 

Fetal death is death prior to the complete expulsion 

of extraction from its mother of a product of con 

ception, irrespective of the duration of pregnancy, 

that did not, after complete separation from the 


mother, breathe or show any other evidence of life 


such as beating of the heart, pulsation of the um 


bilical cord of movement of voluntary muscle 
Marriage and Divorce Reporting 

The minister or other person legally authorized 
by the Department of Health to perform the 
marriage ceremony must report each marriage 
promptly to the local registrar. This is done by 
making the prope rentries ina marriage certificate 
and sending it to the registrar 

Before marriage, the prospective bride and 
groom must secure a license from one of the mar 
riage license agents. They carry this to the min- 
ister or whoever is to marry them 

Actually, the license and marriage certificate are 
combined in one form Consequently, the person 
performing the ceremony reports the event by 
sending both the original license and the marriage 
certificate to the registrar, 

Divorces and annulments are reported to the 
local registrar by the clerk of the circuit court in 
each county within ten days after decrees become 
final, These reports have been made only since 
1951 
Certified Copies of Certificates 

All original certificates are filed in the Bureau 
of Health Statistics. The registrars in outlying 
counties keep lists of events reported to them, but 
not complete copies ( onsequently, certified copies 
of certificates can be obtained only in the Bureau 
of Health Statistics. However, the outlying coun 
free registration for 
school entrance and for other purposes where a 
certified copy 1s not required, 

In addition to certified copies of birth, death, 
fetal death, marriage and divorce records, the 
Bureau of Health Statistics also issues birth and 
marriage registration cards. Containing less in- 
formation than complete copies, these cards are 
convenient to carry for identification purposes. 
Since the information is certified, they are often 
used in place of complete certificate copies, 
of certain 
items on birth certificates for entrance to school 
and work permits. No charge is made for this 


ties verifications of 


The Bureau also issues ‘verifications’ 


service 
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Except to veterans and certain government 
agencies, a fee of $1.00 is charged for cach cer- 
tified copy of a record, including birth and mar- 
riage registration cards. This makes an income 
sufficient to defray more than half of the Bureau's 
overall expenses. However, it is not used directly, 
but goes into the general fund of the Territory. 
The Bureau then operates on a budget passed by 
the legislature and approved by the Governor 


Summary 

In addition to the production of vital statistics 
for use in public health work, the Bureau of 
Health Statistics of the Territorial Department of 
Health maintains a registration system for the col- 
lection of birth, death, fetal death, marriage and 
divorce records. Copies of these records are avail- 
able to those who need them for proving personal 
and property rights. The Bureau receives more 
than 40,000 requests for them annually. 

Registrars, physicians, midwives, undertakers, 
records personnel of hospitals, marriage license 
agents, ministers, and court clerks take part in the 
registration system, About 26,000 vital events in 
the Territory are registered annually. 

Each vital event is registered on a certificate 
form. In order that the vital statistics of different 
areas may be comparable, all states and territories 
follow recommendations of the National Office of 
Vital Statistics with regard to the major items in 
certificate forms. Revised forms for births, deaths, 
and fetal deaths will be introduced in January, 
19506. 

The attending physician or midwife is respon- 
sible for reporting births to the local registrar. In 
practice, hospitals report more than 95° of the 
total. 

The undertaker, or person acting as such, 1s re- 
sponsible for reporting all deaths. Each certificate 
he files must contain a statement from the attend 
ing physician or coroner certifying to the best of 
his knowledge the cause of death. 

The mechanism for fetal death (stillbirth) re- 
porting is similar to that for deaths, except that a 
dead fetus of less than 16 weeks of gestation re- 
quires no burial or disposal permit from the local 
registrar. All fetal deaths, regardless of the length 
of the gestation period, should be reported. 

The minister or other person legally authorized 
to perform the marriage ceremony reports mar- 
riages to the local registrar. 

The clerk of the circuit court in each county re- 
ports divorces and annulments 

Certified copies of certificates on file in the 
Bureau of Health Statistics cost $1.00 each by ter- 
ritorial law. Free ‘verifications’ of certain items 
on birth certifications are issued for school en- 
trance and for securing work permits. 
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DEATH, DISEASE, 


AND DISTANCE FROM DOWNTOWN 


HIS STUDY presents a brief zonal analysis 

of recent mortality and morbidity data for 
the city of Honolulu. The twenty-nine Honolulu 
census tracts were grouped into four categories on 
the basis of driving distance to the heart of the 
central business district, assumed to be at the in 
tersection of South King and Fort Streets. Various 
death and disease rates were then computed for 
the four concentric zones thus defined. 

This 1s apparently the first analysis of geo- 
graphic gradients in Honolulu health rates, al- 
though similar studies have been made in many 
mainland cities. A recent review by Quinn, for 
example, summarizes numerous studies of this 
kind, ranging from mental disorders to diabetes, 
and from infant mortality to suicide.’ Only re- 
cently, however, have small-area statistics for 
morbidity and mortality in Hawaii become avail- 
able,* thereby permitting the zonal analysis re- 
ported in the present paper. 

The six measures of death and disease gradients 
used in this study were as follows: 

1. Average annual civilian deaths, 1948-1952, per 


1,000 civilian population, 1950; 


2. Deaths under one year per 1,000 live births, 1948 


1952; 

3. Average annual civilian suicides, 1948-1952, per 
1,000 civilians 14 years of age and over, 1950; 

i. Average annual new civilian tuberculosis cases re 
ported to the Territorial Department of Health, 1948 
1952, per 1,000 civilian population, 1950; 


« 


). Average annual new civilian venereal disease cases 
reported to the Territorial Department of Health, 1950 
1952, per 1,000 civilians 14 years of age and over, 
1950%; and, 

6. Average annual civilian non-institutional first ad 
missions to Territorial (mental) Hospital, 1948-1952, 
per 1,000 non-institutional civilian population, 1950.4 


All rates were based on data reported by place 
of residence. 


* Redeve 
Agency 
Received for publication June 25, 1955 


Quinn, J. A.: Human Ecology. New York, Prentice-Hall, In 
50, pp. 515-325 and 

Honolulu Redevelopment Agency: Bibliography of Oahu Census 
Tract Studies. Honolulu Redevelopment Research, No. 10, May 24, 
1954 


pment Research Analyst, Honolulu Redevelopment 


Data for the foregoing rates were supplied by the Territorial De 
partment of Health and reported in Schmitt, R. ¢ Housing, Health, 
Social Breakdown on Oal a Study of Census Tract Statistics 
Honolulu, Honolulu Redevelopment Agency, September, 1954 

* [hid. See also Schmutt, R. ¢ and Lee, H. K The Geographical 
Distribution of Mental Disorders on Oahu. Hawa Mep. J. 14:414 
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ROBERT C. SCHMITT, M.A.,* Honolulu 


Data for the four concentric zones revealed a 
definite gradient pattern in most instances. All six 
series of rates, for example, were highest in the 
innermost zone, the 
area within 1.5 miles 
of the central business 
district. Rates for 
zones beyond this core 
tended to fall off rap 
idly, although not with 
any great degree of 
consistency. Even the 
mental hospital rates, 
most uniform of the 
SIX scrics, were some 
what higher for the 
second zone than for 
the third. Infant mor 
tality, least regular of 


MR. SCHMITT 


the six indices, was lower in the second zone than 
in either of the two outer zones. Nevertheless, 
these data conclusively demonstrate a tendency of 
morbidity and mortality to decline with distance 
from the Honolulu central business district. 


It naturally follows that the diseased or dying 
in Honolulu typically live nearer the heart of town 
than do the well and living. This conclusion ts 
given verification by median distances computed 
for each class of mortality or morbidity and for 
the general population with which each is com- 
pared. The greatest contrast in this respect was 
that between venereal disease cases, at a median 
distance of only 1.5 miles from the intersection of 
South King and Fort Streets, and the total civilian 
population 14 and over, at a median distance of 
2.7 miles. The smallest difference was that be 
tween infant deaths (at 2.8 miles) and all live 
births (at 2.9). Other medians lay intermediate to 
the prec eding examples; half of all suicides, for 
example, resided within 2.3 miles of the heart of 
downtown Honolulu, whereas half of the general 
population (that is, civilians 14 and over) lived 
at least 2.7 miles from Fort and King 

The foregoing rates and medians suggest that 
a high degree of correlation exists between death 
or disease rates and the various other characteris- 
tics commonly associated with proximity to the 
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TABLE | Ecologiwal Analysis of Selected Measures 


of Mortality and Morbidity 


for the € uy of Honolulu: 1948-1952. 


TUBERCL VENEREFAL TERRITORIAL 
INFANT SUICIDES Osis DISEASE HOSPITAL 
PATHS CASES ADMISSIONS 
4.1 0.81 
7 7 44 1.22 
i 1.8 0.72 
( 1 077 
5.4 1.2 ( 
45 
5 4 $9 ) 
( l4 
and Social Breakdown on Oal Stud f Census Tract Statistics 
48, 50-52, and 68 


SUBJECT TOTAL 
DEATHS 
Annual rates, oy distance from Fort and King Street 
The t ) 
Under 1 mile 1.4 
te 4 miles 
4.0 to 4.4 miles l 
4.5 miles and over « 
Median residential distance (in miles) from Fort and King Sts. 
Base population 
Deaths and morbidity cases 
Coefficients of correlation (1) with related housing variable 
Dilapidation 
Overcrowding $5 
For base used in computing rates, see text 
* Based on data for the 42 Oahu census tracts 
Source: Computed or quoted from Schmitt, R. ¢ Housing, Health, 
Honolulu, Honolulu Redevelopment Agen« September, 1954, pp. 43, 4 


central business district, such as congestion and 
overcrowding, mixture of land uses, old and run 
down housing, noise, industrial smells, and similar 
environmental problems, Two such variables have 
already been correlated with morbidity and mor- 
tality, using data for all forty-two Oahu census 
tracts: dilapidation of dwelling units, and over- 
crowding of units (the latter measured by the 
percentage of units with 1.51 or more persons per 
room). In all cases, positive coefficients of corre- 
lation were found, ranging from 0.248 (between 
infant mortality and dilapidation) to 0.726 (be- 
tween tuberculosis cases and dilapidation). Com- 
parable analyses should be made for other poten- 
tially significant items. 


The rates, medians, and correlation coefficients 
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described in the above paragraphs are given in 
full in the accompanying table. 

It thus appears that death and disease rates ex- 
hibit the same gradient pattern in Honolulu as in 
many mainland cities. Rates are high close to the 
downtown area and low near the urban periphery. 
Persons who are ill or dying typically reside rela- 
tively close to the center of the city. These simple 
facts imply a good deal with respect to alleviation 
and control of such public health problems. They 
also underscore the need for close cooperation 
among municipal administrators, city planners, 
urban redevelopment officials, welfare workers, 
public health authorities, and private physicians, 
in order to combat the multiple problems of death 
and disease in a large urban area like Honolulu. 
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the Presidents Sage 


These are the highlights of your committee's work and 
thoughts to date relative to the Centennial Celebration of 
the Hawaii Medical Association to be held April 22-29, 
19506. 

Committee personnel: Dr. N. P. Larsen, chairman; Drs. 
Fronk, R. B. Faus, F. Lam, Gaspar, Withington, R. K. C. 
Lee, Uyeno, Quisenberry, Durant, Felix, Nishigaya, as- 


sisted by Drs. Arnold, Jr., Civin, Izumi, Boyden, and 


CLARENCE E. FRONK, M.D. Moore; Mrs. Liljestrand and Mrs. Bennett. This commit- 


tee has been meeting at frequent intervals, and I feel that 
their progress has been entirely satisfactory. 

Convention headquarters: Reef Hotel. 

The Scientific Program Committee, under the chairmanship of Dr. Civin, has 
announced its tentative plans. Monday and Tuesday mornings will be devoted to 
scientific breakfast sessions at the Reef Hotel at which some of our outstanding 
guests will be panel participants. Questions from the floor will be answered by 
the panel experts. 

Pageant: Tuesday evening there will be a dramatic and fast-moving presentation 
of 100 years of medicine in Hawaii at the McKinley High School Auditorium. 
Proper seating arrangements will be made for registered guests and their families, 

Scientific session: Friday evening scientific session will include the presidential 
address and papers by island doctors. 

Arrivals: Doctors and their families from the mainland will be arriving Satur- 
day and Sunday, April 21 and 22. 

Cocktail party: On Sunday afternoon there will be a no-host cocktail party at 
the Reef in order that our island doctors and their wives may meet our visiting 
guests. 

Luau, Golf, Picnics: Thursday evening there will be a special luau at the Queen's 
Surf. The Sunday morning golf tournament will take place at Waialae with Dr. 
Gaspar as chairman. There will be two Sunday picnics, one for the doctors and 
another for wives and children. 

Other plans include special programs at the Academy of Arts, the Bishop Mu- 
seum, the Sugar Planters’ Experiment Station, a Pearl Harbor tour, a house and 
garden tour, deep-sea fishing, etc. 

Governor King has agreed to proclaim April 22-29 as Medical Centennial Week. 

How can you best help? First, pass on to any member of the committee your 
ideas of what you believe would make the meeting an outstanding success. Second, 
send personal letters of invitation to all of your mainland medical friends. 
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[EDITORIALS ]- 


Salk Poliomyelitis Vaccine 


Salk polio vaccine is now known to be both 
effective and safe. Only two lots of one brand 
were followed by more than the expected chance 
incidence of polio—and it is now known that this 
resulted from failure to increase precautionary 
tests in proportion to the increase in the size of 
the vaccine production procedure, These tests have 
now been revised, as follows 


ORIGINAL REVISED 

Single strain pool 

1. Test 1 ml per liter 1 
One negative test 2 
Reheating unrestricted 4 


Test at least 500 ml per pool 
‘Two consecutive negative tests 
Reheat only once followed by 
two consecutive negative tests 4 
days apart 


Trivalent pool 


. Test at least 1500 ml 
No reheating allowec 


Test 1 mil per liter H 
Reheating unrestricted 2 


pool 


Final container 
Not tested for live virus. 1. Random samples tested, 
So, though Salk vaccine probably isn’t the last 
word in poliomyelitis vaccines, it is good, and it 
is safe-—tar safer (even in Hawai) than waiting 
for the disease itself 


There are contraindications—the usual ones, of 
not giving the vaccine during an acute illness, or 
even during minor illness which might be due to 
clinical poliomyelitis. It should also be withheld 
from household contacts of recent cases of polio- 
myelitis, since they are probably already infected. 

Pregnancy is, paradoxically, a strong indication 
for giving the vaccine, since pregnant women are 
roughly twice as susceptible to paralytic polio 
myelitis as non-pregnant women of the same age. 


Tonsillectomy and adenoidectomy, if contem- 
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plated, should be done after poliomyelitis vaccina- 
tion rather than shortly before it. 

Rh sensitivity cannot be produced by the vac- 
cine, nor are any other reactions—except the 
trivial ones incident to any injection—to be ex- 
pected. Mild skin sensitivity reactions to the anti- 
biotics (penicillin and streptomycin) have been 
encountered only very rarely. 

The basic immunizing doses, given two to four 
weeks apart, give a fair level of immunity within 
two more weeks, which is mot enhanced by a third 
dose until seven more months have elapsed. Then 
this third dose causes a sharp rise in antibody titer 
within about nine days. 


Problems now under consideration in regard to 
the vaccine are: 
1. How many years will vaccine-conferred immunity 
to paralytic disease last? 
Are there other strains of polio virus as antigenic 
as, but less pathogenic than, those now in use? 


Might stable strains of attenuated virus be found, 
which could be used as live virus vaccines, as is 
done with smallpox? 


Could the vaccine be concentrated in order to facili- 
tate safety testing? 


Could some more readily available source of tissue 
for cultures be found, than monkeys imported from 
India? 


Is there a better method of killing the virus than 
with formaldehyde? 


There has been a lot of criticism of the de- 
plorably theatrical method of announcing the suc- 
cess of the field trials of the Salk vaccine. If all 
had gone well after that, however, very few brick- 
bats would have been thrown. It is high time to 
stop browbeating the N.F.I.P. and to recognize 
that they provided the funds and a lot of the in- 
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centive for an unprecedentedly rapid and effective 
attack on poliomyelitis, The disease was already 
uncommon; in a few more years it may be down- 
right rare 


Residence and the Board Exams 


The assumption that a law means what it plainly 
says may be pernicious over-simplification, accord- 
ing to U. S$. Supreme Court Justice Felix Frank 
furter. Nevertheless, Deputy Attorney General 
Wadsworth Yee has just officially made such an 
assumption with regard to the Medical Practice 
Act of the Territory of Hawaii, and the Territorial 
Board of Medical Examiners will be bound to re- 
quire candidates for medical licensure here to com- 
ply with Mr. Yee’s inte rpretation. 


‘Before any applicant shall be eligible for such 
examination, says the Act, “he shall have fur 
that he . has been a resident 
of the Territory for at least one year. . Now 
the examinations cannot of course be given every 
weck, or even every month; they are actually given 
twice a year. A non-resident prospective candidate 
for examination and licensure may, however, begin 


nished proof 


establishing his legal residence at any time. If he 
happens to begin it just after a session of examina- 
tions, he will complete it just after the correspond 
ing session the following year, and will have 
almost six months to wait before the examinations 
are given again, Clearly, this discriminates against 
him and in favor of a more fortunate candidate, 
who completed his residence requirement a few 
days earlier, just in time to be examined. 

A previous opinion from the Attorney General's 
office, handed down in 1945, held that the examt- 
nations could be given at any time during the year 
residence was being acquired, and the license ts- 
sued after completion of the residence require- 
ment. It seeems obvious that this ruling, unlike the 
recent one, was in accord with the law's intention 
to require the same length of residence of all can- 
didates, rather than a year for some and cighteen 
months for others. It looks as if Justice Frankfurter 
was right on the kim: popo. A law doesn't neces- 
sarily mean what it says. This one certainly needs 
to be changed. 


Do Hospitals Practice Medicine? 


An lowa District Court is currently trying to 
decide the answer to this question. The answer de- 
pends on whether radiologists and pathologists 
employed by hospitals are practicing medicine or 
not. If they are, hospitals which employ them are 
violating the law against practice of medicine by 
corporations which, being soulless, are presumed 
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by the law to be incapable of practicing any pro- 
fession. Hearings in the Iowa court began last 
summer, and were resumed September 15. They 
may have ended by now 

Whatever this court's decision may have been, 
we think it ts clear, on the face of it, that radi- 
ologists and pathologists engaged in the pursuit of 
their specialty are practicing medicine, The prac- 
tice 1s largely consultative, it is true; but even if 
it were exclusively so, it would still be the practice 
of medicine. Their diagnoses are not always final 

they may be modified by the physician in charge 
of the case-—but they frequently are conclusive, 
and indeed are generally assigned greater validity 
than ts given to the clinical impression, It is pure 
casuistry to say, as Dr. Charles LeTourneau did in 
his testimony, that they do not make diagnoses, 
but merely report factual observations to be used 
in arriving at a bedside diagnosis. They do make 
diagnoses, and they do practice medicine. 

If we are to be completely consistent, we 
should insist on the remuneration of these spe 
cialists in the same manner as that provided for 
other medical practitioners—-by Blue Shield rather 
than Blue Cross. In any event they should not be 
paid a salary by the hospital where they work; 
they should either lease the premises from the 
hospital and provide the equipment, or operate 
them and the hospital's equipment on a percentage 
basis. Otherwise, the hospital becomes a corpora 
tion illegally (in most states, including Hawaii) 
engaged in the practice of medicine, 


Income Tax (Shudder!) Returns 


The first of two instalments of an article on in- 
come tax pitfalls, by a lawyer with special ex 
perience in this field, appears elsewhere in this 
It was not submitted exclusively to us, but 
to all the state medical journals, and will probably 
be widely published. We accepted it on this un 


issuc 


usual basis because we thought it was worth bring 
ing to your attention before you get around to the 
chore, next April, of preparing your 1955 report 
to the Bureau of Internal Revenue 


Prevention of Rheumatic Fever 


The American Heart Association 1s spending 
a great deal of time and effort to inform the medi 
cal profession of the latest advances in the preven- 


tion of rheumatic fever. The Association has di- 


rectly contacted 100,000 practicing physicians, and 
through editorials in many professional journals, 
including the April 9, 1955, issue of the Journal 
of the American Medical Association, has outlined 
the steps for antibiotic prophylaxis of recurrent 
rheumatic fever. 
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They emphasize that once the precise diagnosis 
is made, all patients with previous rheumatic fever 
should be on antibiotic the rapy throughout life or 
until new knowledge makes such a procedure un- 
necessary. A new benzathine penicillin G, which 
will give a satisfactory blood level for many hours 
when taken by mouth, has been suggested unless 
the patient has a penicillin sensitivity. 

The writer, in agreement with several local in- 
ternists, feels that adults over the age of 30, who 
have had no recurrent rheumatic fever in the pre 
vious five years, might not need continuous antt- 
biotics, but should take them promptly at the onset 
of a respiratory infection or prior to dental work 
or any surgical procedure 

Further information regarding this subject may 
be obtained from the Hawai Heart Association, 
1018 Lunalilo Street, Honolulu 14, Hawaii. Mrs 
Rebecca T. Clark, formerly with the Social Service 
Department of The Queen's Hospital, ts the new 
Director. 


ALFRED S, HARTWELL, M.D. 


Executive 


Loans From Sears-Roebuck 


Doctors who wish to locate in small or medium- 
sized towns, or rural of growing communities 
where more medical care is needed, have been 
extended a generous helping hand by Sears-Roe- 
buck and ¢ ompany. Five unse« ured $25,000 loans 
will be made in 1955 to finance such enterprises, 
one in each of five geographic regions of the 
U.S.A 

Further help to such physicians is offered in a 
beautifully printed 84-page loose-leaf book pub- 
lished by the A.M.A, and financed by Sears- 
Roebuck, which contains detailed advice about the 
planning of small office facilities. Topography, 
locations, parking facilities, building size and 
shape, room arrangements every aspect of office 
construction is discussed in detail, with an abun- 


dance of eye-arresting explanatory diagrams. 

Copies of this booklet are available for borrow- 
ing at the office of the Hawai Medical Association 
in the Mabel Smyth Memorial Building. Ask Mrs. 
Bennett (telephone 5-6893) for them if you're 
interested 


Meanwhile, applications for loans, if anyone 
thinks he might be entitled to one, should be made 
to “Director, Sears-Roebuck Board, 2650 Olympia 
Boulevard, Los Angeles 54. The Pacific Coast 
representative on the seven-man Medical Advisory 
Board set up to review applications ts Dr. Eugene 
F. Hoffman, of Los Angeles. Do not apply until 
you have exhausted local financing possibilities, 
however. 


This is a fine public service that Sears-Roebuck 
is rendering, and we hope it does them more 
good than they expect it to. We even hope it does 
them as much good as they deserve. Cheers, Sears! 


Ciba’s Medical News 


A semi-monthly eight-page medical newspaper 
entitled Medical News, sent to doctors free of 
charge by its publishers, the Ciba Pharmaceutical 
Company, began publication on September 12, 
1955. 

Judging from the first issue, this is going to be 
worth reading. Only 109 of its nearly 700 column 
inches are devoted to advertisements (Ciba's, 
naturally), There are plenty of illustrations. And 
the articles are timely, informative, and well 
written. 


The U.S.A. can use a publication of this sort; 
the publishing schedules of its medical journals 
generally run from two to six months behind the 
date of preparation of the material. Such journal- 
istic speed as the Lancet’s, for instance—where 
letters of comment appear the week after the article 
to which they refer—is unknown in this country. 


Congratulations, Ciba! 


YOUR BIGGEST BARGAIN ... 


Years ago, practically all that a prescription could do was to alleviate the patient's pains and make him a littl 


more comfortable——while nature did a slow 


That's why we say 


job of curing the ailment 
wonder drugs completely unknown years ago, cures the ailment in hours, not weeks 
out of the hospital or gets him out after only a tew days . . 


But today’s prescription, containing 
keeps the patient 


. and puts him back on his feet in a hurry 


TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY. 


CLINTON D. SUMMERS 


660 46 
ear es 


Integrity —an ingredient in every prescription 


THIFD FLOOR YOUNG BUILDING 
MONOLULU 


99 
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This is What’s New! 


The injection of six hundred thousand units of 
benzathine penicillin deeply into a convenient 
muscle is precisely the thing to do for group A 
streptococcal infections. This nearly always pre- 
vents the first attack of rheumatic fever and may 
cut in half the incidence of acute nephritis. (An- 
nals of Internal Medicine, September, 1955.) 


The editor of the Canadian Medical Journal ob 
serves with no little pleasure that the New York 
Academy of Science has recently held a symposium 
on tea. The Zor xd Canadian quotes the well- 
known fact that the British Army in World War 
I] marched not upon its stomach but upon in- 
numerable cups of tea. After summarizing the 
therapeutic effect of tea and the tea-drinking ritual, 
he reads that one of the symposium members con- 
cludes his report with the rather discouraging note 
that the modern American has lost the art of being 
relaxed while fully conscious, and socially accepted 
by people who are quite sober. (The Canadian 
Medical Association Journal, September 1, 1955.) 

7 

Flipping a coin is just about as good a way of 
verifying a clinical diagnosis of cerebral atrophy 
as is the electroencephalogram. One hundred 
cases of cerebral atrophy confirmed by pneumo- 
encephalogram had EEG studies. In 51 of the 
abnormal tracings were obtained. (The 
American Journal of the Medical Sciences, August, 
1955.) 


CAsSCS, 
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Before he has ruled out all diagnostic possibili- 
ties, the meticulous physician will ask himself the 
question, '‘Have I really excluded pseudo- 
pseudohypoparathyroidism?” Psucdohypopar- 
athyroidism is clinically and chemically similar to 
hypoparathyroidism, differing only in that there 
is apparently no parathyroid deficiency. Pseudo 
pseudohypoparathyroidism (if you are still with 
us) merely looks like pseudohypoparathyroidism. 
At any rate, two cases have now been reported. 
(The Journal of Clinical Endocrinology and Meta 
bolism, August, 1955.) 


The ideal skin diver, according to a medical 
consultant to a school of deep sea diving, is a 
young, slender individual with good vision and 
no nervous tendencies. Included in the consultant's 
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differential diagnosis for diving diseases are: eais- 
son disease, air embolism, asphyxia duc to 
carbon dioxide poisoning or drowning, car- 
bon monoxide poisoning (¢arbon monoxide ap- 
parently ts a contaminant of some compressed air 
supplics), and exygen poisoning. Onc is in- 
clined to leave skin diving to the sharks and stick 
to golf. (Journal of the American Medical Asso- 
ciation, September 3, 1955.) 


A neurophysiologist has neurotics building cas- 
tles in the air, psychotics living in them, with psy- 
chiatrists charging both of them rent while the 
biologist tries to supply the pilings down to earth. 
This biologist, with some facts and much specula- 
tion, suggests that the psychoses may be due to 
genetically carried biochemical defects, in con- 
trast to the neuroses, where the pathology may 
result from unfortunate relations of the individual 
to his environment rather than to his ancestors. 
(Science, August 5, 1955.) 

Adsorption of corticotropin on zine hydroxide 
may prolong the action of this drug. An effect for 
from one to three days can be observed after a 
single injection, As yet no reports have appeared 
to indicate that corticotropin zine is effective over 
a longer period of time than corticotropin gel. 
(Organon Inc.). 


Seven diabetics in Little Rock, Arkansas, have 
had total adrenalectomy in an attempt to im- 
prove control of the diabetes or arrest the de- 
generative vascular disease complicating the dia- 
betes. There were no surgical deaths, but the re- 
sponse to the procedure was rather discouraging 
(The Journal of Urology, July, 1955.) 


The records of 52 Mayo Clinic patients with 
hepatic coma were reviewed. All but 5 died. 
There was practically no correlation between the 
clinical or laboratory evidence of severe hepatic 
dysfunction, and the development of coma, Even 
jaundice was absent in one case with hepatic coma. 
Management involves enthusiasm for minute de- 
tail and considerable optimism. ( Gastroenterology, 
August, 1955.) 

Frep Gitpert, Jr., M.D. 
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Perhaps It’s Your Nerves 


Symptom Denial 


Every physician has found frequent difficulty 
in eliciting an accurate history from his patients. 
He even finds important and inc apacitating symp- 
toms minimized or omitted from the story. He has 
much difficulty in getting these patients to view 
their illnesses and their treatment from an appro- 
priate and useful point of view. 

The problem often revolves around an over- 
emotional, hypochondriacal attitude which magni- 
fies and multiplies symptoms as well as incapacity. 
On the other hand, a more insidious and hard-to- 
understand problem for the physician is that of 
partial or complete symptom denial, This inter- 
feres with both diagnosis and management of 
many cases 

Subjectively, every person is prone to deny the 
commonly accepted aspects of “things as they are”’ 
and to reconstruct the universe in his fancy as he 
would like it to be. The first step in this common 
process 1s the psychologic al mechanism of ‘‘de- 
nial.” The extent and frequency with which this 
mechanism is used differs only in degree in nor- 
mals and neurotics, Although this is a daily part 
of our unconscious mental activity, it frequently 
poses a problem to the busy physician. 

This mechanism of denial may manifest itself 
as “‘non-recognition of physical or mental disease.” 
Just as the walling-off of diseased tissue in an ab- 
scess Cavity 1s a protective process, so also is the 
“walling-off’ of an idea to protect the personality 
against unbearable stress or anxiety. 

Typical and extreme examples of this phenome- 
non are seen in denial of hemiplegia, denial of 
blindness, loss of interest and attention in ho- 
monymous hemianopia, certain types of phantom 
limb, and many others. Some of these dramatic 
syndromes occur in conjunction with serious or- 
ganic brain deficit, but recent findings show that 
the denial is primarily due to emotional causes 
rather than brain injury alone, Another term for 
this symptom picture is anosognosia. 
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Less obvious than these classics are the prob- 
lems that arise in conjunction with almost any 
other physical or mental disorder. In the manage- 
ment of tuberculosis, the mechanism of denial is 
very familiar. Patients may refuse to give accurate 
and 
avoid facing the seriousness of the illness. This is 


histories of themselves and their families, 
not ‘plain ignorance” or ‘stupidity’ as a rule, but 
an active attempt to decrease the fear connected 
with the dread disease. This is done by uncon- 
sciously and consciously either avoiding recogni- 
tion of the disease or symptom on a perceptual 
level, or by avoiding recognition of the dangers in- 
herent in the disorder. 

The same phenomenon is seen in diabetes, 
hypertension, coronary artery disease, alcoholism, 
advanced carcinomatosis, mental illness, and many, 
many others. Such patients will not follow treat- 
ment regimens because it means admitting the fact 
of their actual serious incapacity. To some people, 
the idea and psychic pain of facing impending 
death or severe handicap ts less bearable than the 
physical pain which follows not cooperating with 
treatment. 

To the perceptive physician, denial of illness is 
quickly apparent. This finding is an indicator of 
an intolerable psychic threat to the patient. This 
realization means that the patient will require 
closer supervision and much more emotional sup- 
port and patience than most. It shows that he is 
deeply afraid of his illness and of “facing facts” 
about himself. In this type of personality, the 
greater the threat the more marked will be the 
denial. It may even shade over into falsification 
and confabulation. 

The doctor must work patiently, firmly and 
kindly to help this type of person gain a more 
realistic acceptance of his illness, treatment and 
outlook. His interests will be better served in the 


long run. 
RoBert A. KIMMICcH, M.D. 
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Bureau of Medical Economics 


A Two-year Report 


No Red Ink This Year— 
All Loans To Be Repaid In Full— 


Collection Fees Remain at One-third 

The Bureau of Medical Economics 1s now over 
two years old. On September 30, 1955, it closed 
its fiscal year and the final figures showed that 
the Bureau operated in the black for the 1954 
1955 fiscal year. 

The loans made to the Bureau for working 
capital by many of the doctors of the Honolulu 
County Medical Society become due at the end 
of this year. Each individual doctor will receive 
payment in full. 

At the present time approximately 60°7 of the 
membership is using the services of the Bureau, 
and we are continuing to add doctors to this list 
each month. In addition to the doctors, there are 
five medical laboratories, four hospitals and nu 
merous mainland bureaus using our services. 


Collection charges have been maintained at 


331/,°7 * on all accounts, while the large majority 
of commercial collectors have raised their collec 
tion fees to 50% straight across the board 

This year the Executive Committee of the Bu 
reau considered a higher collection fee for those 
accounts below $20.00, but after a lengthy discus- 
sion on the subject, it was decided to leave the fee 


at 331/;(— rather than make an increase to 50“. 


Their reasons for doing so are as follows 


1. The doctors want as complete a credit file as possi 
ble, and if there is an increase in collection fees tor ac 
counts under $20.00, many doctors would just write the 
off, than bother over for 


collection 


account rather assigning it 
The credit file, in order to be complete, must have 
$5.00 ofr a 


Bureau has just about 


all delinquents listed whether theirs be a 
$500.00 account. Many times the 
given up on locating a patient who has a two or three 
hundred dollar account, when in comes a $5.00 assign 
ment on the same person with a good address or addi 
tional information, which gives the Bureau a new lead 
as to his whereabouts 

3. After considering the relatively high cost of work 
ing an account under $20.00, it was felt that other bene 
fits of having the small assignments for the credit file 
outweighed this high cost, and that the Bureau should 
do all in its power to encourage the doctors to assign all 


of their delinquent accounts regardless of the amount 


or age. Therefore, the fee for all accounts will remain 
at 3344%.* 
A ts forwa i to other age t { f 
gal act ha the standard t 
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Remember that to hold a delinquent account tn 
your file because of the small amount, or to reter 
accounts to a commercial collector, deprives the 
Bureau of a record of those bad accounts which 
should be a part of the Bureau's files for the pro 
tection of other doctors inquiring about these same 
debtors. 


New Bureau Service 


We available to all 
members of the Honolulu County Medical Society 
It is called the “Account Summary 
and this is how it works 


now have a new service 


Evaluation 


We will send one of our employees out to your 
office at your convenience. This employee wall list 
all of your receivables on an Account Evaluation 
Summary form, This form will show the age of 
each account as follows 


1. Current to 60 days 
2. Outstanding over 4 months 
4. Outstanding over 6 months 
1. Outstanding over 12 months 


5. Outstanding over 24 months 


This age analysis gives you at a glance, a fair 
impression of the payment habits of your patients 
It only takes a few minutes to check the form, yet 
here 1s what you may get for this effort 

|. A clear picture of who your debtors are and of 


the total amount they owe you 


2. You see, at a glance, the age of all debts, and 


can set in motion by a circle or check mark, 
methods for catching up on the oldest ones first. 


4. You are able to identify more quickly the re- 
peatedly tardy payers. 

4. By comparing the reports at regular intervals 
you can get a line on how effective your inter- 
office collection procedures really are. 


5. Ata glance you can see what your total receiv- 
ables are, and compare the totals that are cur- 
rent to 6O days, totals outstanding over three 
months and totals outstanding over 6-12 and 
18 months’ periods. 


In order to receive this special service offered 
to you by the Bureau of Medical Economics, you 
need but call our office (5-9958) and we will 
make the necessary arrangements 

The employees of the Bureau and myself would 
like at this time to wish all the doctors and their 
staff a VERY MERRY CHRISTMAS and 1 HAPPY 
AND PROSPEROUS NEW YEAR. 


R. M. Kennepy, Executive Secretar) 
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HMSA~Its Place 


in the Community 


Continued Progress of Prepayment Medical Plans 


J. R. VELTMANN, Executive Vice President 


Nationally, the Voluntary Prepayment Medical 
Plans—-Blue Shield and Blue Cross—have for 
many years adopted the following slogan as their 
ultimate goal: 

To enroll virtually the entire population under the 


best program of prepayment at a cost that is 
reasonable and that the public can afford to pay. 


By summer of 1955, it appears that voluntary 
prepayment plans across the country are progress- 
ing satisfactorily toward accomplishing this goal. 
‘Twelve of the 77 Blue Shield Plans have enrolled 
over 30% of the population they serve with Wil- 
mington, Delaware, leading with an enrollment 
of over 69% of the population, closely followed 
by Washington, D.C. enrolling 63% of the 
people. 

Blue Shicld—Blue Cross leaders have warned 
plans against complacency if they intend to con- 
tinue their growth and really accomplish their 
goal, They warned all plans to work constantly 
at plan improvement and offer better and more 
services in order to meet the competition of in- 
demnity plans. They felt that the time has come 
when prepayment plans must tailor plans to the 
requirements and needs of individual businesses 
in order to attract the customers, They call upon 
plans to take the initiative and meet the challenge. 

Let us see how Hawaii measures up to the na- 
tional picture. HMSA ts the Blue Shield plan for 
Hawaii. It began as an idea 20 years ago and its 
operations started in 1937 with 670 members. In 
September, 1955, HMSA enrolled its 100,000th 
member, which means it serves over 20% of the 
people of the Territory. HMSA has been accepted 
as a necessary community Service, known in every 
household, and is an important economic factor 
in the Islands. 

By the end of 1955 HMSA will have paid 
nearly three million dollars directly to local physi- 
cians and hospitals for services rendered its mem- 
bers. Practically all monies paid remain in Hawaii. 
Nearly all practicing physicians participate in the 
HMSA program and members have the choice of 
any hospital in the Territory. 

During the years, HMSA has constantly im- 
proved its services to members and worked dili- 
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gently to keep its operating costs to a minimum. 
Operating costs of the plan have been reduced 
from approximately 25¢ out of every dues dollar 
six years ago to less than 10¢ out of every dues 
dollar in 1955, 
Six years ago, the claims procedure required 
between three and six weeks to process and pay 
a claim. Claim forms are now processed within 
i8 hours after their receipt, and the member is 
mailed a copy of the form indicating total charges 
and the amount paid by the plan. Payments to 
doctors and hospitals are made monthly, This 
prompt service has created much good-will among 
members, doctors and hospitals. 
Plan benefits are also under constant study for 
improvement. For the past five years, members 
have received increased benefits without any in- 
crease in monthly dues. In addition, a systematic 
method of educating members to the true values 
of their medical plan has been effected, and partici- 
pating physicians and hospitals are kept informed 
of the financial status of the Association as well as 
of any changes in administrative procedures. A 
field representative, the Service Consultant, is 
available to assist physicians, their staff and hos- 
pital personnel with any questions they may have 
relative to plan operations. 
Financial soundness of a Blue Shield Plan is 
also an important factor. The National Associa- 
tion of Insurance Commissioners has recom- 
mended a minimal Contingency Reserve to cover 
three months of incurred liability. HMSA is 
pleased to report that by the end of 1955, its 
reserves will nearly reach the suggested minimum 
requirements, On a comparative basis, it is one of 
the stronger plans from the standpoint of reserves. 
In spite of its financial stability, HMSA must 
continue to be progressive by improving its serv- 
ices and increasing its scope of benefits offered. It 
must be abreast of the techniques in use by com- 
mercial insurance companies offering accident and 
health coverage. In line with the suggestions of 
the National Blue Shield leaders, HMSA has for 
some time now provided prospective groups with 
(Continued on Page 165) 


HAWAII MEDICAL JOURNAL 


Woman's Auxiliary 


President’s Report 

It is with mixed emotions that I submit my final 
report as president of the Woman's Auxiliary to 
the Hawait Medical Association. It is a relief to 
turn over my responsibilities to Mrs, John Holmes, 
but I shall miss the enjoyable contacts and honors 
bestowed upon me as president. 

The year has been an interesting and satisfying 
one, though most of our Auxiliary work has been 
devoted to the success of medical conventions held 
here. During the fiscal year 1954-55 we assisted 
the doctors by providing hospitality and extraordi- 
nary social programs for SEVEN medical confer- 
ences. These were New Orleans Graduate Assem- 
bly, American Academy of Pediatrics, Pacific Coast 
Oto-Ophthalmological Society, Post-American 
Medical Association Conference, Pan Pacific Sur- 
gical Congress, Academy of General Practice Post 
Convention, and the annual Territorial meetings. 

Several special features, such as the hostess 
information desks maintained at the Royal Hawai- 
ian Hotel, international fashion shows, pageants, 
luaus, and Chinese dinners, as well as the usual 
luncheons, receptions and cocktail parties, drew 
high praise from our visitors. Our members were 
generous with their beautiful flowers and foliage 
from their own gardens for the many decorating 
projects. 

Another undertaking by the Auxiliary is “In 
Memoriam—Doctors of Hawaii’ which will be 
presented to the Hawaii Medical Association on 
the occasion of its centennial in 1956. Mrs. Rob- 
ert Katsuki is doing a remarkably fine job as chair- 
man. The ferreting out of this material requires 
much time and research. She and the committee 
gratefully acknowledge the assistance of all those 
who are contributing in this work. At this time 213 
biographies have been completed. 

The constitution committee prepared amend- 
ments to the constitution and bylaws which 
brought them into line with the changes that have 
been made in those of the Woman's Auxiliary to 
the American Medical Association and which pro 
vide a better working guide. 

In an effort to achieve closer coordination be- 
tween the Territorial Auxiliary and the county 
groups, the president attended the annual meet 
ings of both Maui and Hawaii, at which time 
National Auxiliary projects were discussed. I also 
attended the board meetings of the Honolulu 
County which proved helpful in correlating our 
activities during the busy year, as most of the re- 
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sponsibility for these medical conventions falls on 
the shoulders of the Honolulu group, 

We have a total membership of 235—25 from 
Maui County, 28 from Hawau County, 177 from 
Honolulu County and 5 members-at-large from 
Kauai. Honolulu has an increase of 14 members, 
and Maui an increase of three. 

Honolulu County is putting out a ‘News Let- 
ter’ prior to cach meeting which is sent to all 
doctors’ wives on Oahu, and to each president on 
the neighboring islands. This year minutes of each 
general mecting have been exchanged among the 
counties. Another innovation has been this page 
in the HAWAH MEDICAL JOURNAL for the activi 
ties of the auxiliary. These have been written, 
prior to this report, by Mrs. Louis Buzaid and Mrs 
Joseph Lam. We feel these things have sparked 
interest in the Auxiliary and increased the attend 
ance of meetings. 

Mau County held two dinner mectings for 
visiting doctors. Individually, members entertained 
visiting doctors and wives on 122 occasions! 

Freshly cut flowers are arranged weekly at the 
Hilo Memorial Hospital by members of Hawaii 
County. 

Delegates to the annual meeting of the Wom- 
an’s Auxiliary of the A. M. A. in San Francisco 
last June were Mrs, Frank Spencer and Mrs, Rob 
ert Bailey, Leis were sent to them by the Auxiliary 
to be presented to the National officers with our 
aloha. 

No doubt, Hawai will continue to be a choice 
site for medical conventions, and so the majority 
of our efforts will continue to be spent as they 
have been this year. Already plans are being made 
for three more conventions. However, when we 
can see our way clear to expand our activities, let 
us branch out on our Public Relations program, 
the success of which ts an informed public and a 
friendly public. Let's sponsor a Community Health 
Wecek—let’s have a Doctor's Day. 

Many thanks to the officers and the executive 
board for their support and to each auxiliary mem 
ber for her cooperation . . . we could not have ac 
complished so big a job without it. Special thanks 
go to Mrs. Edith Bennett and her staff for their 
ever-gracious assistance, 

Serving the Auxiliary has been a privilege and 
a pleasure. I have gained much personally and I 
am looking forward to a bigger year under the 
leadership of our new president 

Mrs. RALPH B. Clowarp 
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The Honolulu County Medical Library 


Mas. Erne. Hitt, Librarian 
Mrs. Mary Jo Murray, Library Assistant 
Phone 6-5370 


4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 


8:00 a.m 


Closed Saturdays at noon and Sundays 
Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Anesthesiology 
Adriani, John. Selection of anesthesia. c1955. (gift of 
publisher ) 
Parmley, R. T 
of publisher ) 
Biochemistry 
Cantarow, 


Saddle black anesthesia. C1955. (gitt 


Abraham. Clinical biochemistry. Sth ed 
c1955. (gift of publisher ) 
Cardiovascular System 

Abbott, M. E. Atlas of congenital cardiac disease. 
©1946 

Bellet, Samuel 

Butterworth, J. 8S. Cardiac auscultation. c1955. (gift of 
publisher ) 

Dacie, J. V. The haemolytic anaemias, 1954 

Darmady, E. M. Haematological technique, 1954 

Kjellberg, S. R. Diagnosis of congenital heart disease. 
c1955 

Luisada, A. A. Heart: 2nd ed. c1954 

Marriott, H. J. L. Practical electrocardiography. C1954 

Massey, F. C. Clinical cardiology. C1953 

New York Heart Association. Nomenclature and cri- 
teria for diagnosis of the heart and blood vessels, 
Sth ed. c1953 

Raab, Wilhelm. Hormonal and neurogenic cardiovas- 
cular disorders, C1954 

Stefanini, Mario. The hemorrhagic disorders, C1955 
(gift of publisher ) 

Sturgis, C. C. Hematology. 2nd ed 
publisher ) 

Wolstenholme, G. E. W., ed. Ciba Foundation sym- 
posium on hypertension, 1954, (gift of publisher ) 


Clinical disorders of the heart beat. 


c1955. (pift of 


Dermatology 
Wiener, Kurt. Systemic associations and treatment of 
shin diseases, CL9SS, (gift of publisher ) 
Diagnosis 
A. M.A. J. A. M. A. clinical abstracts of diagnosis and 
treatment, C1955. (gift of publisher ) 
Harvey, A. M. Differential diagnosis. c1955. (gift of 
publisher ) 
Digestive System 
Wangensteen, O. H. Intestinal obstructions, 31d ed. 
c1955. (gift of publisher ) 
Endocrinology 
Hardy, J. D. Surgical physiology of the adrenal cortex. 
c1955. (gift of publisher ) 
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Wolstenholme, G. E. W., ed. Ciba Foundation cal 
laquia on endocrinology. V.\-4. 1952 


Neurology and Psychiatry 

Columbo, L. T. Management of disorders of the auto 
nomic nervous system. C1955. (gift of publisher ) 

Derbes, V. J. Cough syncope. c1955. (gift of pub- 
lisher ) 

Diethelm, Oskar. Treatment in psychiatry. 31d ed 
c1955 

Eckstein, P., ed. The thyroid gland. Memoirs of the 
Society for Endocrinology. No. 1. 1953. 

Eckstein, P., ed. The determination of adrenocortical 
steroids and their metabolites. Memoirs of the So 
ciety for Endocrinology. No. 2. 1953 

Elliott, K. A. C., ed. Neurochemistry. c1955 
publisher ) 

Glees, Paul. Neuroglia: morphology and function 
1955. (gift of publisher ) 

Hoch, P. H., ed. Psychiatry and the law. c1955. (gift 
of publisher ) 

Weinstein, E. A. Denial of illness. c1955. (gift of pub- 
lisher ) 


Orthopedics 
McLean, F. C. Bone: an introduction to the physiology 
of skeletal tissue. 1955 


(gift of 


Pathology 
Boyd, William. Pathology for the surgeon. 7th ed. 
c1955. (gift of publisher ) 
U. S. Naval Medical School. Color atlas of pathology. 
v.2. 1954. (gift of publisher ) 
Willis, R. A. Pathology of tumors. 2nd ed. 1953. 


Public Health 

Givner, Isadore. The prevention of disease in everyday 
practice. C1955. (gift of publisher ) 

Hanlon, J. J. Principles of public health administra- 
tion, 2nd ed. €1955. (gift of publisher ) 

Harvard School of Public Health. Industry and tropi- 
cal health. Proc... . 2nd conf. Industrial Council 
for Tropical Health, April 20-22, 1954. c1955. 


Respiratory System 
Pullen, R. L., ed. Pulmonary diseases. C1955. (gift of 
publisher ) 


Roentgenology 
Bendick, A. J. Diagnostic advances in gastrointestinal 
roentgenology. C1954. (gift of publisher ) 
Etter, L. E. Atlas of roentgen anatomy of the skull 
c1955. (gift of publisher ) 
Pyle, S. 1. Radiographic atlas of skeletal development 
of the knee. C1955. (gift of publisher ) 


Therapeutics 
Dock, William, ed. Advances in internal medicine. 
v.7. C1955 
Goodman, L. S. The pharmacological basis of thera- 
peutics. 2nd ed. c1955. (gift of publisher ) 
Miscellaneous 


A.M.A., ed. A planning guide for establishing medical 
practice units. n.d. (gift of the A.M.A.) 
(Continued on Page 165) 
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Book Reviews 


The Hemorrhagic Disorders. 


By Mario Stefanini, M.D., 
M.D., 368 pp., illustrated, 
Stratton, Inc., 1955 


and William 
Price $10.00, 


Dameshek, 
Grune & 


This book of 368 pages, including 753 references, is 
a remarkably complete and well illustrated volume on 
the hemorrhagic disorders which embodies the most re- 
cent information in this rapidly expanding field. The 
normal hemostatic mechanism is clearly described, some 
25 factors participating in the process, many of which 
were unknown just a few years ago. A classification of 
the hemorrhagic diseases is included and these are dis 
cussed in detail from the standpoint of both diagnosis 
and treatment. The clinical aspects of the various syn- 
dromes are presented and modern methods of therapy 
discussed, The book includes a chapter on the bleeding 
tendency of obstetric accidents, and one on the bleeding 
of dysproteinemias 
Of particular value is the appendix, which is made 
up of over 20 carefully selected technics for the study 
of the hemorrhagic disorders. The language is clear and 
concise and readily understandable despite the technical 
complexity of much of the material, and the book can 
be highly recommended. 
I L. Titpen, M.D 


Denial of Illness. 


By Edwin A. Weinstein, M.D., and Robert L 
Ph.D., 166 pp., Price $4.75, Charles ¢ 


Kahn, 
Thomas, 1955. 


This book is written by a top-notch neurologist and 
a research psychologist with Mount Sinai Hospital in 
New York. It is a scholarly and intensive coverage of 
the subject matter. The book deals primarily with the 
denial of neurological incapacities caused by brain dis 
ease or trauma. The important part played by person 
ality factors in the development of the specific type of 
symptom denial is appropriately stressed without being 
over-played. Localization of the brain injury had no 
significant effect upon the type of psychological reaction 
to it or the perceptions of the symptoms. The research 
study is unusually complete and the documentation of 
conclusions made is sound. The phenomenon of denial 
is extremely common in all types of illness and it was 
hoped that the book might cover the more general topic 
However, the study is no doubt more complete and 
useful by reason of being circumscribed to the selection 
of patients with brain damage 


Ropert A. Kimmicu, M.D 


Surgical Physiology of the Adrenal Cortex. 
By James D. Hardy, M.D., 191 pp., Price $5.75, Charles 
C. Thomas, 1955 


A book such as this monograph by Dr. James D 
Hardy is a most welcome aid to a better understanding 
of the role of the adrenal cortex in surgery. Dr. Hardy 
is well known for his work on the adrenal gland and in 
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this publication has presented without too much detail 
a thorough survey of both experimental and clinical 
aspects of the subject. The chapters on adrenocortical 
physiology, its reaction to stress, and pathological states 
together with their physiologic studies, and the final 
chapter on the clinical uses of ACTH and cortisone, are 
especially recommended for reading by all doctors 

The monograph is short, concise and well arranged 
This material on a relatively new subject is comprehen 
sively presented in 161 pages with an extensive bibliog 
raphy of 274 papers 

Grorce H. Nie, M.D 


Systemic Associations and Treatment of 
Skin Diseases. 


By Kurt Wiener, M.D., 556 pp., illustrated, Price $17.00, 
C. V. Mosby Company, 1955 


This book has a stimulating title and an attractive 
cover. It contains a wealth of material. Unfortunately 
the presentation is often encyclopedic when selectivity 
would have been more useful. The 2,759 references al 
lude to much that is good; also to much that is useless, 
either because of its age or its unavailability to U. S 
readers, It is unfortunate that a book of such potential 
value is made unpalatable through lack of precision in 
editing. The problem is presented in the following 
poikilonomatous* parade 


Lupus Erythematosus, Cutaneous (Discoid) Form 


Lupus erythematosus discoides 


rig. 


Fig. 2: Lupus erythematosus chronicus discoides 
Fig. 3: Lupus erythematosus discoides chronicus 

Fig. 4: Chronic discoid lupus erythematosus 

Fig. 5: Lupus erythematosus chronicus 

Fig. 6: Chronic lug us erythematosus 


SAMUEL D. ALLISON, M.D 


Suprapubic Prostatectomy. 


By Theodor Hryntschak, M.D, translated by Noble 
+ S. R. Maluf, M.D., 187 pp., Price $8.50, Charles ¢ 
Thomas, 1955, 


An English translation of Prof. Hryntschak’s technic 
of transvesical prostatectomy, this short book gives a 
detailed description of his procedure, postoperative care, 
and results in 300 successive cases. While the text suffers 
slightly from a too-literal translation, the operation is 
clearly described, and reading it should enable a general 
surgeon or urologist to perform the procedure without 
difficulty. The principles of transverse suture of the 
prostatic fossa, visual control of bleeding, primary 
bladder closure, and very early removal of the urethral 
catheter have resulted in extremely low morbidity. A 
number of important points can be learned from careful 
reading of this book and it is recommended for those 
doing prostatic surgery 

Watrer S. Srroper, MD 


* Mingling terms from various systems of nomenclature 


(Continued on Page 165) 
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County Society Reports 


Hawatt 


The Hawati County Medical Society met on August 
5, 1955 at the Hukilau Restaurant 
were. Drs. P. Brown, M. L. Chang, W 
Loo, Z. Matayoshi, J. Matsumura, J. A. Mitchel, R 
Miyamoto, P. T. Okumoto, T. T. Oto, G. N. Stemmer 
mann, T. D. Woo, R. A. Yamanoha, and R. M. Ya 
mauchi. Guests were: Drs. W. Davis, E. B. Helms, L 
Ngirailild, J. A. Rutherford, T. Taniguchi, and Mr. E 
(,. Buehler 

Drs. E. B. Helms, T. M. Mar, J. A. Rutherford, and 
l. Taniguchi, whose transfers of membership from other 
medical societies have been received 


Members present 
Griggs, W.S. L 


were welcomed into 
membership of this society 

The holding of a joint social meeting with the Wom 
Auxiliary in October was discussed. Dr. Okumoto 
Miyamoto that we accept 
Pfizer Company's generous offer to sponsor such a social 


ens 
moved and Dr seconded 


gathering. Motion passed unanimously 
Health and Accident 


form 


The new Standard Physician's 


Statement recently distributed, was called to the 
Soctrety § attention 

The availability of the Board of Health film library, 
and an up-to-date roster of Territory of Hawau physi 
cians was announced 

After the business meeting Dr. M. L. Chang gave an 
interesting and informative report on the A. M. A. and 
A_C. C. P. conventions which he attended last June 

Mr. E. G. Buehler, Massengill representative, then 
presented a movie film on “Adrenosem 


James A. MitrcHet, M.D 
Secretary 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, September 6, 1955 
at 40 PM Mabel Smyth Auditorium. Dr. J 
M. Felix presided in the absence of Dr 
approximately 104 


in the 
Durant, and 
members, guests and specially in 
vited members of the Honolulu County Dental Society 
were present 

Mr E.G 


a minute 


Buehler of S. E. Massengill & Co. presented 
movie entitled “Adrenosem as a System 
Hemostat 

Dr. Robert S 


Pollack of San Francisco, California 


followed with an interesting and stimulating paper on 


the “Rationale of Radical Cancer Surgery—-How Ef 
Are Its Methods and What May Be Expected 


Following the Scientity 


lective 
Session the guests were ex 
cused to enjoy refreshments in the lounge while the busi 


ness meeting was held 


The minutes of the meeting held June 7 
read and approved 

Drs. George Goto, Ransom James Arthur, Walter S 
Strode, Jack Stewart Woodruff, Yutaka K. Yoshida and 
R. M. Beddow 


membe rs 


1955 were 


were welcomed into the Society as new 


It was announced that the Standard Medial Certit 
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and the Standard 
Statements were available at the 


cate Forms Attending Physicians 
Medical Society office 
and that plans were being readied to resume the polio 
inoculation program in the October. The 
chair expressed the desire to have all physicians volun 
teer their services as they did in the spring 

The following resolution to the memory of Dr 
Herbert Rothwell of Kahuku was read and passed by 
a unanimous standing vote 


S¢ hools in 


RESOLUTION 


The recent passing of Dr. Herbert Rothwell of Kahuku will 
be marked with sympathy and a real sense of loss on the 
part of the many triends, patients, and colleagues whom he 
served so faithfully and so well during his many years as 
physician for the Kahuku Plantation Company and for a 
large portion of Windward and Rural Oahu 

Inasmuch as he was a long-time member of the Honolulu 
County Medical Society and contributed for many years of 
his skill, knowledge and experience, now therefore be it 

Resoiven, That this Society go on record unanimously to 
express its appreciation and sympathy in his memory, that 
this resolution be included in the official record, and that a 
copy be sent to the members of his family 


The proposed amendments to the Constitution and 
By-Laws as read at the last membership meeting were 
brought up for discussion and vote. After some discus 
sion the amendments were approved with the exception 
of one paragraph pertaining to the Vice-President, which 
was referred back to committee with the 
that the title of Vice-President be 
President-Elect 


recommenda 


tion changed t 


A revised code governing professional announcements 
in the newspapers as proposed by the Medical Practice 
Committee was approved by a unanimous vote. The 
membership also approved the recommendation that all 
future announcements be made through the office of 
the Executive Secretary 

A recommendation made by the Executive Secretary 
to appropriate $1100.00 for the printing of a new Fee 
Survey Summary was approved. The Executive Secre 
tary s recommendation to conduct a single annual chart 
table contribution drive brought forth varied opinions 
After much discussion, the tabled in 
definitely 

There being no further business, the 
adjourned to the lanai for refreshments 


motion was 


meeting was 

Deviating from the usual formal type of dinner, the 
doctors of the Honolulu County Medical Society held 
their annual fun dinner at the Natsunoya Tea House on 
October 1, where dinner was served in the traditional 
Japanese style 

Master of Ceremonies was Dr. William Walsh, who 
presented a parade of hidden talents from among the 
doctors, a welcome contrast to the efficient men in doc 
tor's garb. A very entertaining bit of monologue 
given by Mr. Bill Nelson of Ethicon Sutures 

Refreshments and music enjoyed throughout the eve 
ning were made possible through the courtesy of Pfizer 
Laboratories, who have 
in the past 


was 


always contributed generously 


Toru NISHIGAYA, 
Secretary 


M.D 
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Kauai 


The regular meeting of the 
Society was called to 
Kuhlman at 8:00 p.m., August 2, 1955 in the Wilcox 
Memorial Hospital library. Members present: Drs 
Cockett, Fujii, Goodhue, Ishii, Kim, Kuhns, Kuhlman, 
Masunaga, Wade and Wallis 

A short discussion regarding the desirability of having 
an iron lung as permanent equipment resulted in post- 
poning our decision until The Polio 
Foundation available for the 


Medical 
Vice-President Keith 


Kauai County 
order by 


next meeting 
funds apparently are 


purchase of a lung 


The meeting was turned over to the Advisory Com 
mittee to the Bureau of Maternal and Child Health 
Dr. Walsh presided 

Burr O 
Secretary 


Wape, M.D 


Maui 


A special meeting of the Maui County Medical So- 
ciety was called by Vice President Dr. Mamoru Tofu 
kuji to meet with representatives of the Territorial At 
torney General's office who had asked for a meeting 
with the Medical Society members to discuss the investt- 
gation of Dr. Boyd's medical practice 


The meeting was called to order by Dr. Tofukuji at 
55 p.m. in the Central Maui Memorial Hospital Li- 
brary. Members present were the following: Doctors 
Underwood, Ferkany, Ohata, Totherow, Wong, St. Sure, 
McArthur, Sanders, Burden, Kashiwa, Kanda and Sec 
retary Fleming. Doctors Moran and Tong were guests. 
Dr. Tofukuji introduced Mr. Everett Afook and Mr 
Wadsworth Yee of the Attorney General's office 


The meeting adjourned at 10:10 p.m. with the idea 
that the Board of Health would send a report of its in 
vestigation to the Secretary and that action 
would be taken by the Society at its next regular meet- 
ing scheduled to be held on September 20 


society 


The regular meeting of the Maui County Medical So 
ciety was held September 20, 1955, in the Central Maui 
Memorial Hospital Library, following cocktails and a 
dinner in the Hospital dining room, At the dinner there 
were 24 people of which seven were guests and 17 
County Medical Society members 


were 


The meeting was called to order by the President, Dr 
Rockett, at 8:25 p.m. Members present were Doctors H 
Kushi, Burden, Patterson, Underwood, McArthur, 
Wong, Cole, Kashiwa, Ferkany, Shimokawa, Tofukuji, 
Totherow, Ohata, Sanders, Kanda, St. Sure (who did 
not have dinner) and Secretary Fleming. Besides these 
were as guests Doctors Tong, Moran, Faus, laconetti 
and Mickland (who had dinner but did not come to the 
formal meeting—-he is a doctor in the Navy), a guest 
of Dr. Totherow. Also, there were Mrs. James and Mr 
Joseph Veltmann of the HMSA 

A formal letter from Dr. J. H. Allen dated September 

1955, making appli ation for participating physician 
membership in Community Group Medical Plan in 
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HMSA was read 
member of the Maui County Medical Society the appli 
cation was turned over to the secretary with instructions 
to inform Dr. Allen that the application was not undet 
the jurisdiction of the Maui County Medical Society and 
at the same time sending him an application for mem 
bership in the Maui County Medical Society 


Inasmuch as Dr. Allen is not yet a 


Dr. Patterson announced the tentative general pro 
gram of the Plantation Physicians, which is going to be 
held on Maut in November. Also a letter was read from 
Dr. Quisenberry asking if the Maui County Medical So 


ciety members would be a colored 


interested in seeing 
movie of tumors in childhood sometime in 
The secretary was instructed to notify Dr. Quisenberry 
that we would and to thank him for this offer. At the 
end of the meeting Dr. Rockett took Dr. Quisenberry’s 
letter and said that he personally would take care of the 
matter 

Dr. Totherow moved, seconded by Dr. Burden, that 
the Maui County Medical Society go on record as ap 
proving the polio immunization program as promulgated 
by the Board of Health. Passed unanimously, 15 to 0 
Dr. Burden moved, seconded by Dr. Patterson, that the 
Secretary be instructed to write a letter to the Man 
News that the Maui County Medical Society 
voted unanimously in favor of the polio immunization 
program as promulgated by the Board of Health. Passed 

The meeting was now turned over to Dr. Faus who 
explained administrative phases of the HMSA on Maui 

Mr. Veltmann explained the financial status of HMSA 
during the first five months of this year of its experi 
ment with the extended coverage plan, He had a graph 
to show that utilization generally went up slightly but 
in the utilization of hospitalization it went very high 
He explained that this was very noticeable in certain 
groups. It seems that for no definite reason the hospital 
utilization has gone up to 970%. Mr. Veltmann went on 
to explain one key to the success of the Kaiser plan is 
the fact that patients are admitted to the hospital when 
there is a need for hospitalization and discharged when 
they are ready to leave 


December 


Stating 


The Board of Health letter pertaining to Dr. Boyd 
had not arrived 
JAMES F 


Secretary 


FLEMING, M.D 


In very special cases 
A very 
superior Brandy 


x 


SPECIFY 
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©. Which is today's most widely prescribed broad-spectrum 


antibiotic? 
A. ACHROMYCIN — it's first by many thousands of 
prescriptions. 


). What are some of the advantages of ACHROMYCIN? 


A. Wide spectrum of effectiveness. 
Rapid diffusion and penetration. 
Negligible side effects. 


©. Exactly how broad is the spectrum of ACHROMYCIN? 


A. It has proved effective against a wide variety of 
infections, caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. 


Q. In what way are ACHROMYCIN Capsules advantageous? 


For rapid and complete absorption they are dry-filled, 
sealed capsules (a Lederle exclusive!) No oils, no 


paste...tamperproof. 


Who makes ACHROMYCIN? 


It is produced — every gram — under rigid quality 
control in Lederle's own laboratories and is available 
only under the Lederle label. 


Hydrochloride 
Tetracycline HCl Lederle 


LEDERLE LABORATORIES DIVISION awmeascaw Ganamid company PEARL RIVER, NEW YORK 
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Correspondence 


MEDICAL LICENSURE 


lo tHE Eprror 


The Board of Medical Examiners has in the past ac 
cepted candidates for examination before completion of 
the one year residence requirement under a ruling from 
the Attorney General's Office dated Nov. 30, 1945 
(1226;7, C-5844,OLC). The license is not issued by 
the Board of Health until the residence requirement 
has been complied with. Recently Deputy Attorney 
General Wadsworth Yee has overruled this former 
opinion and candidates can no longer be accepted for 
examination until the residence requirement has been 
met. Mr. Yee quite properly points out that the 
language used in the laws relating to licensure of 
physicians is clear and unambiguous, indicating that 
the legislature clearly intended that applicants satisfy 
this requirement before admission to the licensure 
examinations 
MEDICAL 


I. L. TILDEN, 
Secretary 


SALK VACCINE 
Dr. A. G, Kammerer 
Dean, School of Occupational Health 
University of Pennsylvania 


BOARD OF EXAMINERS 
M.D 


October 4, 1955 


I still remember going through the University of Penn 
sylvania School of Public Health with my father-in- 
law, Dr. Engel, under your guidance, in June of 1954, I 
am proud to tell people here that I shook hands with 
Dr. Salk, as well as with ex-Surgeon General Parran 

In my own locale I have been articulate in opposition 
to the NFIP enforced program of vaccination of school 
children to the point of being a pest to the local Board 
of Health and NFIP. I mean, of course, opposition to 
the resumption of the vaccination this autumn in exactly 
the same way it was done last spring. It has been my 
contention that, in view of the disastrous results of the 
program in the spring, insofar as the public's loss of 
confidence in its medical leaders is concerned, the med 
ical profession should balk at any further attempt by 
the NFIP to get into the vaccination field. Unfortunately 
the NFIP seems bound to use up the vaccine it has con- 
tracted to buy and is using every trick of publicity and 
high pressure salesmanship to get us to accept and use 
the “free” vaccine, Anything given “for free” is always 
tempting to bargain hungry Americans, The public can 
hardly resist, and we doctors are heels to even consider 
voicing an opinion against saving the lives of all second 
and third graders 

However, I had become convinced in my own think 
ing that this time the surely must be “safe 
and that anti-polio vaccination should be urged. All I 
wanted of local health authorities was an O.K. to give 
the vaccine this time under doctor-controlled conditions, 
i.e., in small clinics, a few at a time, the children thor- 
oughly screened as to health, the parents present and 
cognizant of the risks pro and con. This was denied by 
the NFIP, the local Board of Health being powerless to 
alter the NFIP ruling 


vaccine 
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I said I had become convinced of its safety—until I 
received today Volume 253 No. 11 of the New England 
Journal of Medicine. There is a brief editorial in it 
calling attention to a letter in the correspondence section 
written by M. V. Veldee, M.D., Chairman of the De- 
partment of Biology, Stanford Research Institute. It has 
thrown me for a loop such that I cannot urge the vacci- 
nation any more. What I need to restore my confidence 
is a direct effective rebuttal by Dr. Salk. Dr. Veldee's 
argument is that uniform killing of the virus suspension 
is not possible where you have clumping and where you 
have variability in concentration of formaldehyde in 
relation to the amount of virus and formaldehyde-ab- 
sorbing components present; that ultimate safety can be 
assured only by testing of the entire lot volume, which 
is impractical. 


Dr. Engel is writing to you separately, so I have asked 
him to enclose my letter in his in hopes you may bring 
this to the attention of Dr. Salk and secure for us a 
reply. We know how extremely busy he must be, but 
perhaps you can convey his answer. 


J. 1. F. Reppun, M.D. 
12 October, 1955. 


Dear Dr. Reppun: 


Reference is made to your letter dated October 12, 
1955, to Dr. A. G, Kammerer of the University of Pitts 
burgh, regarding the polio vaccine—a copy of which 
was sent to me and the editor of the Hawa Mepicai 
JOURNAL. 


Our position is presented in a communication to all 
physicians dated September 16, 1955, co-signed by Dr 
Clarence E. Fronk, President, Hawaii Medical Associa- 
tion, and by me. This contained a statement on the 
“Status of the Poliomyelitis Vaccine.’ Among other 
things, it was pointed out that “As for any other 
biological product, each physician determines whether or 
not he desires to utilize it in his practice 


There were also attached quotations on polio vaccine 
“Quotes and Abstracts from the J.A.M.A., August 6, 
1955.” The first quotation was on the safety of the polio 
vaccine by Dr. Jonas E. Salk. An excerpt from this state- 
ment is the following: “The objective in the preparation 
of a poliomyelitis vaccine cannot include the knowing 
or wilful acceptance of a risk that is tangible, or measur- 
able to any degree.” 

Another point that can be made is that by this time 
some 16,000,000 individuals have received the polio vac 
cine injections. The experience with the vaccine appears 
to bear out the above quotation from Dr. Salk 

Finally, the physicians in the Territory have volun- 
teered their services without compensation. It is their 
support which made the school program possible. 


Leo Bernstein, M.D., Director 


Division of Local Health Services 
October 25, 1955 


(Continued on Page 183) 
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Notes and News 


This column is written for your information and 
entertainment about your professional, scientific, and 
social accomplishments. If you have any newsworthy 
items, kindly phone the news editor, Dr. W. J 
Holmes, or his secretary at 6-2105, or mail them to 
280 Young Hotel Building. 


DOCTORS 
Addressed .. . 


... the ladies 

Dr. Alvin V. Majoska, Coroner's Physician, told the 
League of Women Voters about the medicolegal aspects 
of the Medical Examiner system on September 21 

Dr. Alfred S. Hartwell talked to We, the Women about 
rheumatic fever 

Dr. H. Joseph Simon spoke at the Y.W.C.A. on prob- 
lems of personal psychology. 

At meetings of the Operating Room Nurses’ Associa- 
tion in September and October, Dr. Richard Dodge dis 
cussed the program of the Rehabilitation Center, and 
Dr. William John Holmes spoke on his experiences in 
ocular surgery in India. 


.. the gentlemen 


Dr. Richard K. C. Lee, President of the Territorial 
Board of Health, addressed the Honolulu and Kaimuki 
Lions Clubs on “Opportunities in the Far East for Ha- 
wails Young People.’ He also told of his observations 
as one of the U. S. A.’s two representatives to the Sixth 
Regional Committee of the World Health Organization 
in Singapore. 

Dr. Frederick C. Shepard told Kiwanis International 
at their September meeting all about the rehabilitation 
center aS a community service 

Dr. Alfred S. Hartwell spoke to the Sales Executives 
of Hawaii on coronary heart disease at their September 
meeting 

Dr. William John Holmes talked on blindness in India 
before the Naval Reserve Aviation Company of the 
Fourteenth Naval District in August 


... the ladies and gentlemen 


The Lincoln School P. T. A. at their September meet 
ing heard Dr. James Enright talk about Salk Poliomyeli 
tis Vaccine 

Dr. Harold W. Civin, Queen's Hospital's Director of 
Laboratories, spoke to the Queen's Hospital Corporation 
on Hawaii's potentialities as a research center 

The Molokai Chamber of Commerce heard Dr. Walter 
B. Quisenberry speak on “Reasons for Hope in the Fight 
Against Cancer’ last September 

The Oahu Health Council heard about “You, Your 
Child, and Polio Vaccine’ in October from a_ panel 
which included Drs. Leo Bernstein, Masato Hasegawa, 
and James Enright. 

Dr. Phillip Corboy spoke over the radio on “Commu- 
nism and Religion” and presented an “All Spanish 
Broadcast.” 

“Eyes Right’’ was the title of a television program 
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sponsored by the Health Education Committee of the 
Hawaii Medical Association, Participating in the pre 
sentation were Drs. Clarence Trexler, Perry 1. Sumida, 
W. T. Minatoya, and Robert H. Lee. 

“Answers to your Questions About Polio Vaccine 
was the subject of a TV presentation by the Territorial 
Department of Health, conducted by Ors, Leo Bernstein 
and James R. Enright. 

Cancer diagnosis, treatment, and research were dis 
cussed on TV by Drs. Thomas F. Fujiwara, Walter B. 
Quisenberry, Frank C. Sp , and $ IL. Yee. 


New offices .. . 
.. + for general practice 


Dr. Thomas M. Mossman announces the opening of his 
office at 725 Bishop Street 

Dr. Kenneth O. Ching announces the opening of his 
office at 2129 No. King Street for the practice of medi 
cine and surgery. 


... for surgery 
Dr. Scott C. Brainard announces his association with 
The Medical Group with practice limited to general and 
chest surgery 
Dr. Yutaka K. Yoshida announces the opening of his 
office at 1010 South King Street with practice limited to 
general surgery 


£08 ophthalmology 


Dr. William John Holmes announces that he is limiting 
his practice to ophthalmology and ophthalmic surgery 


.. . for internal medicine 

Dr. Jack C. Fitzpatrick announces his association with 

The Medical Group with practice limited to internal 
medicine, 


.. + for psychiatry 

Three new psychiatrists have joined the staff of the 
Territorial Hospital in Kaneohe. Dr. Leo P. Hennigan, 
staff physician, arrived from Ypsilanti State Hospital 
in Michigan, Dr. John J. Regan, supervising psychiatrist 
is from the Veterans Administration in Minne apolis, 
Minnesota. Dr. Edward J. Vogeler, Jr., supervising psy 


chiatrist, is from Bowman Grey Medical School in North 
Carolina 


... treating alcoholics 


The Territorial Department of Health opened a $16 
000,00 a year clinic for treating alcoholics. The center is 
headed by Dr. ¥. 7. Weng, Chief of the Bureau of Mental 
Hygiene 


Elected ... 

Dr. Sylvia $. Haven has joined the American Academy 
of General Medicine 

Dr. Lyle Bachman has been named a Fellow of the 
International College of Surgeons 

Dr. Morton E. Berk has been reappointed to the Com 
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FRED IRWIN, M.D. 
1875-1955 


Dr. Fred Irwin was born November 28, 1875, 
in Shelbourne, Nova Scotia, the son of Robert 
Gore and Isabella Archer Irwin. He and Miss 
McKenzie, a native of Lair, Scotland, were mar- 
ried in Hilo, Hawaii, on November 7, 1906 

Dr. Irwin was educated at McGill University 
in Montreal, where he received his M.D. degree 
in 1902. He interned at New York Lying-In Hos- 
pital and came to Hawati March 17, 1903 

He began as physician and surgeon for the 
Honomu, Hakalau, and Laupahoehoe Plantations 
for three years, and in 1906 entered the service of 
the Olaa Sugar Company in the Puna District of 
Hawaii 

Dr. Irwin was so enthusiastic about the beauties 
of Hawaii that he was responsible for an influx 
of some of the fine physicians who have come 
from his native province, Dr. Sam Brown, Dr 
William Keay, Dr. Henry Dickson, Dr. Peter 
Irwin (who is his nephew), Dr. Burlingame, and 


probably some others that I am unable to re- 
member 

Old timers will remember the Olaa Hospital 
Dispensary on the Puna side of the volcano road 
just above Olaa, where Dr held out for 
many years prior to the new arrangement whereby 
hospital cases are sent to Hilo Memorial Hospital 

In 1930 he was made President of the Hawaii 
Territorial Medical Association, of which he had 
been Vice-President in 1929. He had belonged to 
the Hawati County Medical Society for many years 
until he moved to Honolulu when he changed his 
affiliation 


Irwin 


On December 8, the day after Pearl Harbor, he 
went on duty in the First Divisional Army Hos 
pital, which occupied the new Kamehameha 
School buildings; he was the director of this hos 
pital during the war. Following the war, he was, 
for a time, Medical Director of Hawati Medical 
Service Association 

In July, 1947, he was honored at a testimonial 
dinner at the Hilo Yacht Club on the completion 
of thirty-five years as a plantation physician 
the Blood Bank of 
Hawaii despite his age and some physical dis 


He continued to work at 


ability, because he loved contact with medicine 
and medical men 


Although he delighted in presenting a rough 
and gruff exterior, he was a kindly, generous man, 
and even when he was being rough there was 
usually a twinkle in his eye 

His son, Dr. Gordon F. Irwin, interned at The 
Queen's Hospital, later took a surgical residency 
in Montreal, and is now a surgical resident in 
California 

Mrs. Irwin died in September, 1943, and since 
that time Dr. Irwin had resided at the Pacific Club 
and the Alexander Young Hotel 


Fred will be missed by all of us 


H. L. ARNOLD, Sr., M.D. 


mittee on Detection 
Diabetes Association. 


and Education of the American 


Winners of ... 
... a bride 


Dr. Robert Ballard and Miss Ruth Shirley Swenson 
were married on September 23, 1955, at the Atherton 
Memorial Chapel of Central Union Church 


... a trophy 


Dr. Alvin V. Majoska won the Waikiki Yacht Club's 
annual 15-mile yacht race between Diamond Head and 
Keehi Lagoon. 


... a golf tournament 


Dr. Francis Kaneshiro took top honors in A Flight of 
the Waialae Country Club. 


Travelers... 
Singapore 


Dr. Richard K. C. Lee, President of the Territorial 
Board of Health attended a conference of the Western 
Pacific Region of the World Health Organization, as 
one of the official American delegates 


. . . through Europe 


Dr. and Mrs. Wonsik You traveled through Scandi- 
navian countries, England, Italy and France. In the 
Netherlands, Dr. You, chief anaesthesiologist at Queen's 
Hospital, attended the World Congress of Anaesthesiolo- 
gists at Amsterdam 


. . to Chicago 


Drs. Tervo Yoshina, Donald C. Marshall, Joseph Palma 
and John C. Milnor attended the American Academy of 
Pediatrics October meeting in Chicago 

In November, Or. Herry Lb. Arnold, Jr., attended the 
national biennial Conference of Editors and Business 
Managers of State Medical Journals in Chicago. Mes. 
Edith Bennett also attended the conference, on her way 
to the Clinical Session of the A.M.A. in Boston. 


... to the coast 


Dr. Katherine J. Edgar, Assistant Chief in the Bureau 
of Maternal and Child Health, is enrolled at the Univer- 
sity of California, school of public health, for this school 
year. She is a candidate for a master of public health 
degree and is expected to return in June, 1956 


. . . to Boston 


Dr. Norman R. Sloan, Assistant Chief in the Bureau of 
Geriatrics, left September 16 for four weeks on the main- 
land. He attended the course, ‘A Diabetes Program in 
Public Health” in Boston, Massachusetts, the first con- 
ference of State Chronic Disease Program Directors in 
Missouri, and obtained training in diagnosis of cancer 
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and other details of cytology programs of the University 
of California. 


. to Japan 


Dr. Nils P. Larsen spoke before the Planned Parenthood 
Association in Tokyo on “Proper Birth Spacing as a 
Factor in Improved Community Health 


... to California, Ohio, 
and New York City 


Dr. Walter B. Quisenberry, on an extended mainland 
tour, spoke before the California Division of the Ameri- 
can Cancer Society in San Francisco and the Inter-Society 
Cytology Council in Cleveland, and attended the annual 
meeting of the American Cancer Society in New York 
City. 


New society 

The Hawaiian Society of Anesthesiologists has been 
formed, with President Dr. Carl Johnsen, Vice-President 
Dr. Ted Nishijima, Secretary Dr. Clifford Chock, Delegate 


to the American Society of Anesthesiologists Dr. Wonsik 
You. 


Into the service .. . 


Dr. Joseph Iwano was called to active service in the 
Army with the rank of Captain, in September 1955. 


... and out 


Major Harry K. Takenake was discharged from the 
Army in October after serving two years with the Atomic 
Bomb Casualty Commission in Hiroshima 
turned to Honolulu with his family. 


He has re- 


JOHN HOGAN FARRELL 
1883-1955 


Dr. John Farrell died after a long illness from 
congestive heart failure on June 10, 1955 at his 
home at Atherton, California 

Born at Winthrop, Iowa in 1883, he received 
his M.D. degree from the University of Illinois 
in 1907. After three years of general practice on 
Maui, he attended Johns Hopkins Medical School 
for special training in eye, ear, nose and throat 
He practiced his specialty in Honolulu from 1912 
until 1943. He contributed much of his time and 
energies to the founding of St. Francis Hospital 

In 1943 because of poor health, he went to 
Redwood City, California, where he engaged in 
part time practice for the remainder of the war. 
He then retired to Atherton, California 

Dr. John Farrell was a kindly gentleman, loved 
and respected by all his colleagues and friends, 
and those of us who had the privilege of knowing 
him will revere his memory 


Henry C. GorsHack, M.D. 
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Maui News 


Robert Rose, who had been associated with Or. Edward 
Shimokewa at Lahaina for the past year, returned to 
California in June to go into practice in Pasadena 


Dr. William 8. Patterson returned in September from 
a three-month vacation with his family on the Main 
land. During their trip they visited friends and relatives 
in North Carolina and toured into the New England 
states and across the northern part of the U.S 

Dr. E. A. Tompkins went to Chicago in September to 
take a short refresher course in hospital administration 
He returned to Maui just in time for the Maui County 
Fair early in October 

Dr. Joe Ferkany spent his vacation in seclusion on the 
Maui beaches with his family 

Dr. K. Izumi left with his wife Edith in September tor 
a three months’ tour of Japan. He expects to be back in 
November. During his absence Dr. Kashiwa is working 
doubly hard to keep their patients in good health 

Dr. Wm. Totherow made a literally flying trip to Ma 
nila early in October. He left Honolulu on a Monday 
and was back by the following Friday, During his stay 
in Manila he looked into the practice of medicine in that 
city 

Dr. Raymond Otsuka has expanded his scope of med 
ical practice from dermatology to general practice 

Dr. Maxwell D. Boyd has moved from Wailuku to 
Hana where he is taking the place of Or, Mer who trans 
ferred to Kona 

Dr. John H. Allen who finished his internship in The 
Queen's Hospital is now associated with Dr. Fred Reppun 
on Molokai 

Dr. Paul Leyda, who was associated with Dr. F. B. 
Warshaver, has left Lanai to return to the Mainland 

Dr. and Mrs. James Fleming went on a six weeks vaca 
tion to Alaska and the East Coast where they visited 
with their sons in the Army, They flew a light plane 
from the East Coast back to San Francisco. They had 
compassion on the people driving cars over the hot, dan 
gerous highways below them 


NEWS 


Los Angeles Midwinter Convention 


The Los Angeles Midwinter Meet to commemorate 
the 85th Anniversary of the Los Angeles County Medi 
cal Association convenes January 3, 4 and 5, 1956 with 
headquarters at the Biltmore Hotel 


Plans have been made for prominent medical au 
thorities and lecturers to lead panel discussions on the 
newest and most Significant information in six major 
fields of medicine: preventive medicine, geriatrics, atomic 
medicine, blood and blood products, neoplastic diseases, 
and chemotherapy. This program has been so organized 
to eliminate the usual series of individual papers on a 


number of unrelated subjects 

A.M.A. President Elmer Hess will be the guest speaker 
at the Anniversary dinner Tuesday, January 3, in the 
Biltmore Bowl. Other A.M.A. people who will partici 
pate in the program are Austin Smith, Editor of the 
Journal, and Dwight H. Murray, President-elect 

The Midwinter Convention has been planned so that 
doctors may combine postgraduate medical education 
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with attendance at the annual Tournament of Roses 
festivities in Pasadena, including the Rose Parade and 
Rose Bow! Football Game on New Year's Day. The 
Los Angeles County Medical Association will assist doc- 
tors registered at the Convention in obtaining tickets 
for these events 


1956 Prize Essay Contest 


The Council on Undergraduate Medical Education of 
the American College of Chest Physicians offers three 
cash awards (of $250, $100 and $50) to be given an 
nually for the best contributions prepared by under 
graduate medical students on any phase of the diagnosis 
and treatment of chest diseases (heart, lungs or both). 

The winning contributions will be selected by a com 
mittee of chest specialists and will be announced at the 
22nd Annual Meeting of the American College of Chest 
Physicians to be held in Chicago, Illinois, June 7-10, 
1956. All manuscripts become the property of the Ameri- 
can College of Chest Physicians 

Applicants are requested to study the format of Dis 
ease of the Chest, the official journal of the College, as 
to length and form, and arrangement of illustrations, to 
guide them in the preparation of the manuscript. A copy 
of the College journal will be sent upon request. The 
following conditions must be observed 


The completion of an application form, which may be obtained 
writing to the Executive Director, American College of Chest 
112 Bast Chestnut St., Chicago 11, 


2) Five copies of the manuscript typewritten in English (double 
spaced) should be submitted to the College offices in Chicago 
not later than April 10, 1956 


The only means of identification of the author shall be a motto 
or other device on the title page and a sealed envelope bearing 
the samme motto on the outside, enclosing the name and address 
of the author 


Van Meter Prize Award 


The American Goiter Association again offers the 
Van Meter Prize Award of $300.00 and two honorable 
mentions for the best essays submitted concerning orig 
inal work on problems related to the thyroid gland. The 
award will be made at the annual meeting of the as 
sociation which will be held at the Drake Hotel, Chi 
cago, Illinois, May 3, 4 and 5, 1956, providing essays of 
sufficient merit are presented in competition 

The competing essays may cover either clinical or re- 
search investigations, should not exceed 3,000 words in 
length and must be presented in English. Duplicate 
typewritten copies, double spaced, should be sent to the 
Secretary, Dr. John C, McClintock, 149!4 Washington 
Avenue, Albany, New York, not later than January 1, 
1956. The committee who will review the manuscripts 
is composed of men well qualified to judge the merits of 
the competing essays. 

A place will be reserved on the program of the an 
nual meeting for the presentation of the winning essay 
by the author if it is possible for him to attend. The 
essay will be published in the annual proceedings of the 
association 


Umi Makahiki I Hala’ 


Hospital Needs 


on September 24, 1945, under the laws of the 
Territory, the Convalescent-Nursing Home was incor 
porated. The following were the incorporators: Messrs 
Riley H. Allen, Stafford L. Austin, Raymond §. Coll, Sr., 
Cyril F. Damon, Alan 8S. Davis, Peter K. McLean, 
George H. Moody, C. T. Oliphant, C. Dudley Pratt, 
Alva E. Steadman, Miss Mary Catton and Dr. €. J. 
Pinkerton. 


Personals 


Dr. John Milnor, son of Dr. and Mrs. Guy C. Milnor of 
Alewa Drive, returned in September from Temple Uni- 
versity to intern at The Queen's Hospital. Dr. Glizebeth 
Jennie Smith from the University of lowa became the 
third woman physician now interning at Queen's. In 
October three more doctors arrived: Dr. James W. Cherry 
of the University of Arkansas, Dr. Casimir A. Domzalski 
and Dr. Grant M. Wedge from the University of Michi 
gan 

A surgical residency has been added to the existing 
residencies in medicine and neuropsychiatry at The 
Queen's Hospital, and acceptance by the A. M. A. is 
now under way. Or. John Chalmers, a St. Louis College 
graduate before further studies at Northwestern Uni- 
versity, will be the first incumbent, beginning October 15 
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Dr. Forrest J. Pinkerton was married to Mrs. Florence 
Helmick Macaulay on September 14, 1945. The wedding 
took place in Central Union Church, Honolulu. 

Miss Cherry Young, daughter of Mr. and Mrs. Young 
Goon, became the bride of Dr. Thomas Chang on Sep 
tember 1 in Wailuku. Dr. Chang is resident pathologist 
at The Queen's Hospital. 

Dr. Pauline G. Stitt, assistant director of the bureaus 
of maternal and child health and crippled children of 
the Board of Health, has resigned and left for the main- 
land, to become regional medical consultant of the Chil 
dren's Bureau of the department of labor for the south 
eastern section of the United States. Dr. Stitt has been 
with the health department here for two years 


Dr. R. T. Eklund has moved from Pahala, Hawaii, to 
Molokai, where he is now practicing. Dr. William Leslie 
has succeeded him as President of the Hawaii County 
Medical Society. Dr. Lester Kashiwa is the new physician 
at Pahala. 


WE RECOMMEND FOR RE-READING 


Mumu: A Few Facts about Filariasis for Folks who Fear 
that Filaria-infected Fellows Will Fetch Filariae from 
the Front, by Cmdr. R. C. Babione, MC, USN 


Ten years ago. From Volume 5, No. 2, November-December 


1945 


HAWAII MEDICAL JOURNAL 


MEMO 
to the nojession 


ore Schuman 


't be Lone now pef 


It won 


Carriage will be proudly announc ing tne 


arrival of the 1956 Cadillac: 
Ir you're planning to buy 4 new car, wait 


for the *standara of the World". You 
won't be aisappointed- We promise you, 
ain retains {ts title 


Cadillac for '56 48! 


or you! 


as the "car of cars"--the car f 


 SCHU 
MAN CARRIAGE COMPANY 


Established 
1693 « 
BERETANIA AT RICHARDS STREET, HON 
OLULU 


VOL. 15, N 
, No. 2 — NOVEMBER-DECEMBER 1955 


\ 
| 
| 
2 
| 
| 
| | 
| 
| 
= = = 
153 


How to Re 

REDUCED 


with the 
WE easy to follow 


CHOICE-OF-FOOD 
DIET LIST CHART 


DEVELOPED BY 
FOOD EDUCATION DEPT. 


New Booklet Available to Aid 
Management of Overweight Patients 


The 1955 edition of the well-known Knox “Eat- 
and-Keduce”’ booklet eliminates calorie counting 
for your obese patients, This year’s edition is 
based on the use of Food Exchange Lists' which 
have proved so accurate in the dietary manage- 
ment of diabetics. These lists have been adapted 
to the dietary needs of patients who must lose 
weight. 

The first 18 pages of the new booklet present in 
simple terms key information on the use of Food 
Exchanges (referred to in the book as Choices). 
In the center, double gatefold pages outline color- 
coded diets of 1200, 1600, and 1800 calories based 
on the Food Exchanges. Physicians will find 
these diets easy to revise to meet the special 
needs of individual patients, 

To help patients persevere in their reducing 
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plans, the last 14 pages of the new Knox booklet 
are devoted to more than six dozen tested, low- 
calorie recipes. Please use the coupon below to 
obtain copies of the new “Eat-and-Reduce” book- 
let for your practice, 


1. Developed by the U. B. Publi 
The American Diabetes A I 


Health Service assisted 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. SJ-11 
Johnstown, N. Y. 


Please send me copies of the new illustrated 
Anox “kat-and-Reduce” booklet based on Food 


Lxchanges 
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Official Publication of the Nurses’ Association, Territory of Hawai 


BULLETIN 


EMILY KAAUA, Hawaii 


MASUNAGA, Kauai 


WHY A NURSES’ ASSOCIATION? 


Somewhere, in some course in administration, 
we were told that a good administrator frequently 
performs less actual work than a poor administra 
tor who does not know how to delegate responsi- 
bilities wisely. In trying to play the part of a good 
administrator, I sent a letter to all district associa- 
tions last May asking them to outline what they 
considered the proper objectives and functions of 
NATH so that the House of Delegates could vote 
intelligently on our budget for 1955. Not long 
afterwards, I discovered that the members of our 
program committee were even better administra- 
tors than I, for they tossed the problem right back 
to me and assigned me as the topic for this eve- 
ning; “Why a Nurses’ Association?” In giving you 
my thoughts on this subject, I shall try to follow 
the advice for after-dinner speakers quoted by one 
of our Sisters: “Be brief, be bright, begone!” 

In its 1954-1956 platform the American 
Nurses’ Association states that its over-all purposes 
are ‘‘to foster high standards of nurse practice and 
to promote the welfare of nurses to the end that all 
people may have better nursing care.’ We are 
members of the American Nurses’ Association 
through our identification with NATH, and there- 
fore have the same objectives. However, our ap- 
proach to the fulfillment of these objectives may 
be somewhat different from that taken by our 
parent organization. 

In presenting reasons for the existence of 
NATH, I shall try to bring the purposes of our 
national organization to the level of our state 


President's dinner speech at the twenty-fourth annual convention 
Nurses’ Association, Territory of Hawai, September 22, 1955, in 
Lihue, Kauai 
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Mrs. DoroTHEA M. Spears, Executive Secretary, Honolulu 


COMMITTEE 


Nora SHIROMA, Editor, Honolulu 


Hazet Kim, Chairman, Nursing Information Committee, 


Lita CHUN, Student, St. Francis School of Nursing 


Honolulu 


SALLY NAKANO, Honolulu 


LAURA WONG, Maui 


association, as well as to touch upon any objectives 
that might be specific to Hawaii. In addition, it 
will be necessary to point out why a nurses’ asso 
ciation is important as far as the profession itself 
is concerned. If there is strength in numbers, 
nurses Ought to be in a particularly effective post- 
tion to bring about the attainment of their objec 

tives, since they constitute the largest group in all 
the health fields. In hospitals, they also outnumber 
all other types of workers and frequently account 
for more than 50°7 of the payroll. 

For convenience, | shall try to justify the exist 
ence of a nurses’ association in term, of how it 
effects the profe ssion of nursing, society, the nurse 
herself, and lastly society and the nurse together. 
There will be some overlapping. 


Reasons Pertaining to the Profession of 
Nursing Itself 

1. A nurses’ association ts necessary for the very 
recognition of nursing as a profession. One of the 
Flexner criteria for professional status is that the 
workers in the field be self-organized and enjoy 
autonomy. How could nurses bring about any im- 
provements in nursing if they were not bound 
together by association ties? A nurses’ association 
increases public respect for the profession. 

2. According to Milton Lesnick, a legal author- 
ity, two basic rights of a profession are security 
and identity. Surely neither of these two objectives 
could be attained without a nurses’ association to 
propose a definition of nursing, to study its func- 
tions and to protect its interests. 

3. A very important characteristic of any pro- 
fession is that it possess its own code of ethics. We 
all know the great variety of opinion among per- 
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haps half a million nurses as to what constitutes 
proper professional conduct. A unifying organiza- 
tion is needed to work out and adopt a written 
code designed to safeguard the rights of all. 

1. A second Flexner criterion states that a pro- 
fession must have an educationally communicable 
body of knowledge. It would be extremely difficult 
to develop a scientific and comprehensive knowl- 
edge of nursing without the benefit of many indi- 
viduals working together and contributing their 
findings in an organized manner. Then too, the 
official organ of a nurses’ association is extremely 
important in preserving information obtained, 
bringing it to the attention of countless other 
nurses, and stimulating new thought and experi- 
mentation, Without an organization to foster 
learning and the publication of special studies, 
nursing literature would show great regression 

5. And lastly, nursing needs to be organized in 
order to make pronouncements in its own name or 
to publicize any action it wishes to be taken for 
the improvement of health and the prevention of 
disease, 

When organized, nurses should make every ef- 
fort to improve the structure of their association 
so that action will be facilitated and the program 
of the organization constantly improved. 


Reasons Pertaining to Society 


1. Nurses have an obligation to do whatever 
lies within their power to provide adequate, safe 
and comprehensive nursing care for society. It ts 
evident that no individual or small group of indi- 
viduals can assume this responsibility. It takes the 
concerted effort of hundreds of thousands of 
nurses in America to see that our countrymen ob- 
tain the best possible nursing care. The American 
Nurses Association must cooperate with the Na- 
tional League for Nursing in seeing that nursing 
services are well organized, fairly distributed and 
properly utilized. An organization that receives 
the support of all nurses, and regarding whose 
poli ies all nurses have the right to vote, should 
determine standards of nursing service. This same 
organization should make a consistent effort to 
promote, conduct and further research so that the 
quality of nursing service offered to society will 
be continually improved. 

2. Nursing needs to be organized in order that 
nurses may take their rightful places on commit- 
tees and commussions that represent several pro- 
fessions and meet to assist, encourage and foster 
activities of a scientific or charitable nature. A nurs- 
ing association should help its members to be 
more articulate in civic affairs. It should acquaint 
members with opportunities for non-nursing as 
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well as nursing community service and encourage 
them to participate in public benefit activities to 
the greatest extent possible. 

3. A nurses’ association is the most logical source 
of overall information on nursing for prospective 
students in schools of nursing. While the National 
League for Nursing assumes primary responsi- 
bility for this function and also for attracting 
candidates to the profession of nursing in numbers 
large enough to meet the nursing needs of the na- 
tion, individual members of the American Nurses 
Association and its constituent units can do much 
to help. They can assist in encouraging young 
women to enter schools of professional or practi- 
cal nursing by the inspiration of their example and 
by their friendly relationships with high school 
students. 

4. On organized nursing falls the responsibility 
of preparing nurses for possible atomic disaster 
or other catastrophes. Such preparation needs the 
combined efforts of all in the field of nursing to be 
effective. 

5. And lastly: without a nurses’ association here 
in Hawaii or in the United States we would have 
no official connection with the millions of nurses 
in other countries. And if there were no Interna- 
tional Council of Nurses we would lose the price- 
less opportunity of exchanging ideas with nurses 
of other nations. Both the people abroad and those 
in America would suffer loss if such an organiza- 
tion did not exist. The cause of world health can 
be best served by the combined efforts of all health 
organizations. 

The reasons for the existence of a nurses’ asso- 
ciation that pertain to society are very important 
It would be well to examine them during this 
convention in terms of what we are doing here in 
Hawaii. 


Reasons Pertaining to the Nurse 


1, Organized nursing should help the individual 
nurse become a better practitioner. While it is the 
function of the National League for Nursing to 
promote better basic and advanced programs in 
nursing education and to accredit them, the Ameri- 
can Nurses’ Association can improve nursing prac- 
tice by offering workshops and institutes, and by 
providing association programs that help to keep 
nurses up to date on the newest advances in 
nursing. 

2. A nurses’ association also furnishes oppor- 
tunities for social contact, There is a definite rela- 
tionship between professional and personal 
growth, and organized nursing should help the 
nurse to become not only a better nurse but also a 
better woman and a better citizen. The nurse needs 
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an organization to which she can go when she faces 
problems of a pers« or a professional nature 
which she cannot solve alone. 


3. A nurses’ association ts the logical organiza- 
tion for improving the economic welfare of nurses. 
Not only should it see that the nurse has satisfac- 
tory standards of employment but it should also 
help her to provide for sickness, accident and old 
age and to protect herself against professional lia- 
bility suits. The nurses’ association can act as the 
collective bargaining agent for groups of nurses 
if they choose. Sometimes nurses are in need of 
loans or outright grants for educational purposes 
or because they are destitute. Organized nursing 
certainly should claim some share of the responsi- 
bility for helping needy members and it ts well if 
it can also offer loans or scholarships for the ad- 
vanced education of some of its members. Nursing 
organizations should study situations that present 
legal dangers to nurses and they should keep the 
members of the profession acquainted with legal 
implications of the work they are doing. 


i. Nurses working together should define their 
standards, functions and qualifications for practice. 
This is basic to the sound performance of nursing 
duties. While there will be deviations in local situ- 
ations, a nurses’ association should develop state 
and national norms for cach type of position held 
by nurses 

5. Organized nursing can be very effective in im- 
proving interpersonal relationships for nurses at 
home and abroad. Through the media of profes- 
sional journals, new spapers, radio, television, post- 
ers and other audio-visual aids, as well as by talks 
and by contacts made at various gatherings, it can 
help to bring about a greater understanding and 
sympathy for nurses and their undertakings. 


Reasons Pertaining Both to Society and 
to the Nurse 


1. Through the efforts of organized nursing, 
licensing laws have been enacted to protect the 
public from unqualified practitioners and the nurse 
trom unfair competitors, 

Licensing laws once set up do not continue in- 
definitely to meet the needs of the public and the 
nursing profession, A nurses’ association needs to 
give them periodic scrutiny and to work toward 
their revision when the need arises 

2. Other legislation proposed at sessions of Con- 
gress or state legislatures has tremendous implica- 
tions for the health of the nation and the welfare 
of nurses. Without proper organization, nurses 
cannot hope to make their influence felt 

3. A nurses’ association can do much to bring 
about a better feeling toward minority groups be 


VOL. 


15, No. 2 — NOVEMBER-DECEMBER 1955 


they represented by nurses themselves or other 
citizens. It is difficult for one nurse working alone 
to overcome prejudice but concerted action can 
produce very happy results. This has been proved 
by the major accomplishments of the American 
Nurses’ Association regarding Negro member- 
ships in State Associations, 

i. Another function that can be carried out most 
effectively by a nurses’ association ts the operation 
of a professional counseling and placement service. 
It takes nurses to know the demands of various 
positions and to place nurses wisely. By means of 
the American Nurses’ Association Professional 
Counseling and Placement Service, nationwide re 
ferral of vacancies and available nurses can be 
made. The placement service offered by the ANA 
and various state bureaus is of great value both to 
employers of nurses and to the nurses themselves, 

There are probably many other reasons why 
nursing associations are needed, You may think of 
many more during this convention. There is no 
doubt that we need a nurses’ association, and a 
very active one at that. What we ought to do dur 
ing this convention is to list the objectives that 
we consider most important and then to formulate 
our program. Deciding what our budget will be 
should be fairly easy after that, If the old adage, 
“put a church in debt to make it grow” applies to 
our association, we should make great progress 
within the next few years. 


SISTER MARY ALBERT, Pressdent 
Narses’ Association, 
Territory of Hawai 


TERRITORY OF HAWAII 
DEPARTMENT OF THE ATTORNEY GENERAL 
HONOLULU 


August 30, 1955 


Miss Leona R. Adam, R.N 
Executive Secretary 
Board for the Licensing of Nurses 


Dear Miss Adam 


Reference is made to your letter of August 3, 1955 
wherein you inquire whether an intravenous injection given 
by a registered nurse must be in the presence of the pre 
scribing physician 

The opinion of this office rendered March 24, 1955 
WYHY:PH 215:26:OLC) that such injection must be in the 
physical presence of the physician is overruled. There is 
nothing in Act 103, Laws 1945, as amended by Act 240, 
laws 1947, which requires the physical presence of a 
physician 

Accordingly you are advised that a registered nurse is 
authorized by law intravenous injections 
under prescription of a physician but the injection need 
not be in the physical presence of such physician 


to administer 


Yours very truly, 
(s) EDWARD WN. SYLVA 
Attorney General 
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CMA ADOPTS RESOLUTION ON 
INTRAVENOUS ADMINISTRATION 
OF FLUIDS 


Because of prohibitions in the California Medi 
cal Practice Act, the nursing profession has for 
years discussed the legality of registered nurses be- 
ginning and completing the intravenous adminis 
tration of fluids 

Nurses have considered two aspects of the 
proble m 


i. Is at 
legally delegate to a properly qualified nurse to 


a medical procedure which a doctor might 


perform under the doctor's order and supervision? 


N 


Is it a nursing procedure which could be performed 
by a qualified nurse upon a doctor's order, but 
without his supervision? 


Registered nurses have understood and accepted 
the fact that the intravenous administration of 
fluids is a medical procedure which a doctor might 
legally delegate to a properly qualified nurse to 
perform under his order and supervision. 

Since the problem is a vital one in any disaster 
program, and since it is a constantly reappearing 
question in the general practice of nursing, the 
California State Nurses’ Association many months 
ago asked the California Medical Association for 
a Statement on its position upon the second ques- 
tion. 

In May, 1954, the House of Delegates of the 
California Medical Association adopted a resolu- 
tion on the general subject. In October, 1954 the 
California Hospital Association sent a communt- 
cation to its members stating the problem and 
quoting the Medical Association Resolution. 

With the consent of the medical association, the 
resolution is reproduced here. 


WHEREAS, The intravenous administration of 
fluids is an increasingly important part of the 
management of patients; and 

WHeEereAS, This method of treatment is an es- 
sential part of any disaster program; and 

WHereas, This method of treatment is a stand- 
ardized technical procedure which can suitably be 
performed by nurses under medical supervision; 
and 

WHereas, This is a time-consuming procedure 
which can be more economically provided to the 
“a by the nursing personnel; now therefore 


it 
Resolved, That this House of Delegates go on 
record as approving of the above procedure by 
competently trained nursing personnel, under med- 
ical supervision, and recommends introduction of 
instruction in intravenous technique amongst prac- 
ticing nurses and into schools of nursing. 

The resolution states the accepted answer t6 the 
first question stated above. It does not answer the 
second question: “‘Is it a nursing procedure which 
could be performed by a qualified nurse upon a 
doctor's order, but without his supervision?” 

In evaluating any effect of the resolution, it is 
inevitable that the word “supervision” will receive 
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a great variety of interpretations. It would be use- 

ful, indeed, if the medical association would advise 

the nursing profession what it deems is “‘super- 

vision’ within the meaning of its published reso- 
lution. 

The Bulletin of the California State 

Nurses’ Association 


REPORT OF THE INSTITUTIONAL 
NURSING SERVICE ADMINISTRATOR’S 
SECTION REPRESENTATIVE AT THE 
1955 REGIONAL WORKSHOP FOR 
STATE NURSES’ ASSOCIATION 

The first day was spent in registration and pre- 
sentation of ‘‘skits’’ put on by the various sections 
of the Nurses’ Association. General 
followed the section reports 


discussion 


1. How to stimulate membership 
a. State to offer reward to the hospital with 100% 
membership 
b. Interest students in all section activities 
c. Nurse to make personal contact with all new- 
comers, state or local levels 
2. Malpractice insurance: Important for nurses to in- 
vestigate, aS agency insurance of group insurance 
does not protect the nurse 


The second day was set aside for section meet- 
ings. Miss Evelyn Shattuck, Assistant Executive 
Secretary, INSA section, presided. 


TOPICS DISCUSSED 
I. Functions, Standards, and Qualifications for prac 
tice 


DECISIONS REACHED 

1. Recommendation to the A.N.A., F.S.&Q 
mittee that consideration be given in placing on 
the Biennial program, the matter of the method 
of implementation of Functions, Standards and 
Qualifications 

2. Recommendations to State Examination 
mittees to recommend to their State Boards to 
give consideration in developing a code in desig 
nating classification within a section 


com 


Com 


II. Subunits as a means of implementing Employment 
Standards 
1. No decision reached 
IH. I.N.S.A. responsibility in encouraging quality in 
membership as well as quantity 
1. Whereas, membership and participation in our 
professional nursing organization exhibits apathy, 
and 
Whereas, through the ANA nurses work for the 
continuing improvement of professional practice, 
and 
3. Whereas, the role of the professional nurse in 
fulfilling her functions is in a state of evolution, 
and 
i. Whereas, improving the performance of the pro- 
fessional nurse would reflect favorably on our 
organization, 
We, the participants in the I.N.S.A. Section of 
the Western Regional Workshop, do hereby 


Nm 
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recommend to the Board of Directors of ANA 
that they give consideration to exploring ways 
and means of improving the quality of practice 
of the professional nurse in institutional nursing 
Service 


The third day was devoted to home group dis- 
cussion. The Hawaii delegates met and discussed: 

1. Review of work done by section groups the previous 

day 

2. How to utilize knowledge gained at this workshop 

for the benefit of the territorial members 
Decisions reached 

1. Recommended to the NATH Board of Directors 
that a workshop be planned to be held centrally 
with district section representation utilizing the 
delegates attending the California Workshop as re- 
source persons, 

or 

to conduct a workshop in each district, utilizing 
the delegates to the California Workshop as re- 
source persons 


To those who made this trip possible, my sin- 
cere appreciation. 


Mrs. PATIENCE MARTELON, R.N 
I.N.S.A. Section Representative 


HAWAII NURSE OF THE MONTH— 
MISS JANE SERVICE 
By H. Neil 


JANE SERVICE, R.N 


Nursing in the Territory of Hawaii has made 
tremendous strides in the past 30 years—both in 
the position which the hospital nurse holds in the 
community, and the advance which has been made 
in Public Health nursing. 

We have been honored by being invited to pre- 
sent the first of this series of ‘Nurses of the 
Month,” and have chosen as our outstanding 
nurse, Miss Jane Service, R.N., P.H.N.—not alone 
because of her pioneer work in Public Health 
nursing in the Territory, but also because many 
of her farsighted ideas laid the foundation on 
which others are building. 

Miss Service first came to the Island of Hawaii 
in July, 1925—thirty years ago. She came as Super- 
visor of Public Health nurses on this island, and 
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in addition served as district nurse for the area 
extending from Hilo to Laupahoechoe, and from 
the sea to the top of all plantations on this 25 
mile stretch of road. 


She was well qualified to take over this enor- 
mous task, having done public health work in 
Cleveland, Ohio, a pioneer city in public health. 

Miss Service was born in Cleveland, Ohio, the 
daughter of Honorah and Thomas Service, and re- 
ceived her nurse's training in what was then Lake- 
side Hospital and is now a part of the Western 
Reserve University. Her earliest ambition was to 
become a concert pianist, and as a young woman 
she played the organ in one of Cleveland's 
churches to earn the money needed to follow out 
this ambition. After studying piano for two years 
in Berlin, Germany, she was forced by circum- 
stances to abandon her musical career and return 
to nursing as her profession. 


On her arrival in Honolulu in July, 1925, and as 
a preliminary to work in Hawau, she had to learn 
to drive a Ford car. The instruction given her 
teacher by Dr. Trotter was that she must be able 
to drive the old Hamakua Road blindfold before 
she could be turned loose on it, and she did, Her 
Model T Ford, with its Ruxtel axle did everything 
but climb trees——and there were times when visit 
ing doctors thought it was going to do just that. 
She drove it over the steep and narrow plantation 
roads which wound up the mountain, skirting 
deep gulches and when the road ended she climbed 
the trails to visit families living in these remote 
areas. One stormy night when she was returning 
from a long day in the country, her car skidded 
and turned over. She waited patiently, one foot 
through the steering wheel, until some boys came 
along and then, while they were speculating as 
to whether or not anyone had been in the car, 
scared them witless by announcing in a small voice, 
“Yes, I'm here.” The boys wanted to “rush her to 
the hospital,” but she refused. She was battered 
and bruised—but on duty the next day. 

Nothing daunted her, and nothing stopped her 
from visiting every family on the lists of her 
nurses (and there were only five besides herself 
for the entire island in those early days), or from 
following through on a project which she felt was 
for the good of her staff or the work they were 
doing. 


To use an old-fashioned phrase, Miss Service 
had the courage of her convictions. Many of the 
public health nurses serving in the Territory today 
received their early training under her. They tell 
us that they learned from her what was right and 
what was wrong in their approach to the people 
and their problems; and they learned loyalty 
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loyalty to each other and to their department. And 
she never let them down. Difficulties which arose 
were investigated, corrected and disposed of in the 
privacy of her office, and then forgotten. There was 
no time to spend on petty bickerings or recrimina- 
tions. Her strong character and personality, and 
her absolute integrity and keen mind, carried her 
through many a rough spot, and accomplished 
much for the welfare of the people on the Island 
of Hawai. 

The work of the Nurses’ Association, both 
County and Territorial, was always of extreme 
interest to Miss Service. She joined the County 
association as a charter member in 1927, and 
served as its President and on the Board of Direc- 
tors. Her interest in the Association and her efforts 
on its behalf continued through the years until her 
death almost twenty years later, 

In 1932, with a small group of citizens, she 
helped to arouse interest and to organize the Tu- 
berculosis Society of Hawaii 

The welfare of children was always of prime 
importance to Miss Service, and it was under her 
leadership as supervisor that the outstanding school 
program now in effect on the Island of Hawaii, 
and in which the public health nurses play such a 
vital part, was begun. 

In May, 1943, Miss Service was honored by the 
presentation of a life membership in the National 
Organization for Public Health Nursing, in recog 
nition of her eighteen years in public health nurs 
ing service in the Territory. An editorial appearing 
in the Hilo Tribune-Herald on May 26, 1943, read 
in part: 

The many thousands of Big Island residents who 
have been the beneficiaries of Miss Service's work, 
and the many others who have admired her for the 
efficient, cheerful manner in which she has gone 
about her tasks unanimously applaud her upon 
winning an honor she so richly deserves 

In this case, if we may be excused for a pun, Miss 


Service's name is not synonymous with service, it IS 
service 


Miss Mary Williams, Director of the Territorial 
Board of Health's Bureau of Public Health Nurs- 
ing, said 

Miss Service is respected throughout Hawaii and 

the Territory for her staunch and untiring efforts in 

behalf of health and social work, Her quick wit and 
many sided interests have brought her a host of 
friends 

Her co-workers in public health nursing are glad of 

the privilege of so honoring Miss Service at this 

tine 


Of the many honors shown her during her life- 
time, none touched Miss Service quite so deeply 
as that conferred upon her by the Hawai County 
Nurses’ Association, in the purchase of a chair 
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bearing her name in the Mabel Smyth Memorial 
Auditorium in Honolulu. 


After working through the war years she retired 
from active duty in June, 1944, and died in the 
tidal wave on April 1, 1946. 

Because of her lifelong interest in nurses and 
their welfare, a memorial shelf has been placed 
in the Hawaii County Library, where books and 
magazines of professional interest to nurses are 
available for their use. 

Her death was tragic, and her loss felt keenly 
by her many friends, but as one of her nephews 
said at the time, ‘Jane lived adventurously and 
she died adventurously, and that is what she would 
have wanted.’ The work in which she pioneered 
is growing with the years. It is appropriate that her 
last resting place is the Big Island, which she loved 
and served for two decades. 


Hers was a valiant spirit. 


MAE D. MARCALLINO, R.N. 


TERRITORY OF HAWAII 
DEPARTMENT OF THE ATTORNEY GENERAL 


Mrs. Dorothea M. Spears, R.N 
Executive Secretary 
Boord for the Licensing cf Nurses 


Dear Mrs. Spears: 


In answer to your request by letter dated September 21 
1955 relating to malpractice insurance for professional nurses 
this office advises you that it would be of benefit to the 
professional nurses to take out malpractice insurance. A pro 
fessional nurse is alwoys liable for her own negligence even 
though the Territory is immune from suit 


s) WADSWORTH Y. H. YEE 
Deputy Attorney General 
September 26, 1955 


WORKSHOP FOR PROBLEMS OF THE 
MENTALLY RETARDED 


A course on Problems of Mentally Retarded 
was held at the University of Hawaii this summer 
Dr. Edgar Doll, Consultant Psychologist, District 
of Bellingham, Washington, was the instructor. 
Public health nurses attended the workshop and 
found the subject most stimulating and worth- 
while. Dr. Doll's lectures were chiefly based on 
the psychological viewpoint of understanding the 
whole child and his relationships with parents, 
siblings, teachers, and others. The course included 
guest speakers, panel discussions, observation of 
demonstration clinic, group discussions, craft 
work, and a visit to the Waimano Home 

Mental deficiency was defined by Dr. Doll as a 
condition in which the person affected is unable 
to manage affairs of self at maturity because of 
developmental retardation. In the recognition of 


mental deficiency, psychological tests are neces- 
sary tools. But other factors which must be in- 
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cluded to adequately diagnose are measurement 
of social competence, recognition of emotional 
disturbances, health and physical conditions, en- 
vironmental influences, and information of the 
family history. 


Today in many parts of the United States mon- 
goloid children are kept at home rather than in an 
institution or in so called residential schools. Par- 
ents are learning how to handle these children 
through parent groups and more adequate exami- 
nation and therapy. Observation at the University 
of Hawaii demonstration clinic was part of our 
program. In this special class there were nine 
mentally slow children with and without physical 
handicap. One of them was a nine year old mongo- 
loid child. In the beginning she required extra 
attention and supervision because of her overactive 
and destructive behavior. After three weeks this 
child exhibited considerable improvement, and 
the teacher seemed to have less instructional prob- 
lems with all children. It is known that when a 
competent teacher has a primary interest in these 
children, she is able to relax the children so that 
their interests become known and some progrtess in 
teaching is gained. Dr. Alfred Church, Deputy 
Superintendent of Special Services, Department 
of Public Instruction, discussed the program for 
exceptional children in Hawai. Funds were in 
creased to allow for classes in educable children in 
more schools. 

The medical aspect of mental retardation was 
well presented by Dr. Herman Yannet, Medical 
Director of the Training School at Southbury, 
Connecticut. He is also a Professor of Pediatrics at 
Yale Medical School. There are three types of 
mental retardation——idiot, imbecile, and moron. 
The new and more acceptable terms now used arc 
high grade mentally retarded, severely retarded, 
and moderately retarded. 

Physicians are aware that approximately 90% 
of mental defectiveness occurs during fetal life, 
5“ in natal and paranatal, and 5“ in postnatal. 
In fetal life, out of 90%, 35% of individuals 
have normal inferior genes, 5©7 abnormal mutant 
genes, and 50° may be due to infection, irradia- 
tion, Rh factor, mongoloidism, cretinism, and 
non-specific causes. Rare diseases caused by ab- 


normal mutant genes are: phenylpyruvic oligo 
phrenia, in which phenylalanine is not metabolized 
right; galactosemia, caused by carbohydrate meta 
bolic disturbance; degenerative disease of central 


nervous system caused by omission of 


enzyme 
necessary to metabolize fat, dysplasia and malfor 
mation. Natally and paranatally, birth injuries, 
placental defects, toxemia and prematurity may 
After birth, in- 


account for mental retardation 
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fections, trauma, lead poisoning, immunization 
accidents and vascular accidents may cause injury 
to the brain. There is an increased knowledge in 
the etiology of mental defectiveness, many of 
which could be prevented through medical and 
public health measures. Although a child may 
rarely be cured, maximum care should be provided. 
FRANCES NAKAMURA 
Public Health Nurse 


DID YOU KNOW 


That a gold medal was awarded bedside nurses 

private duty, hospital staff nurses and public 
health nurses—in 1938? The medal, mounted on 
a blue background and framed, hangs on the wall 
of the NATH office. On one side of the medal is 
the head of Florence Nightingale and inscribed 
around the edge are the words “The Walter 
Burns Saunders Memorial Medal.’ On the reverse 
side is a lamp with the words ‘Awarded to those 
who have devoted their professional lives to sym 
pathetic and intelligent bedside nursing—-April, 
1938.” Below this are the words “Distinguished 
for service in the cause of nursing.” 

This medal had been awarded to seven indi- 
vidual nurses whose achievements in nursing had 
been outstanding, but in 1938 the committec 
wished to recognize all nurses, so the medal was 
presented to ANA at the Kansas City Biennial 
and replicas were given to all the association 
presidents at this meeting. 


Come in and see it. 


PUBLIC HEALTH NURSES FOR 
INTERNATIONAL VOLUNTARY 
SERVICES, INC. 


International Voluntary Services is a nonprofit 
corporation, consisting of thirteen top echelon 
officials from that number of church denomina 
tions, which contracts with ICA (Point Four) and 
other agencies for the purpose of recruiting and 
sending, to certain underdeveloped countries in 
the Near and Far East and Southern Asia, teams 
for village or community development projects. 
These teams usually consist of from five to seven 
people, all of whom are technicians with a com 
petency im some division of agriculture such as 
animal husbandry, poultry husbandry, soils, agron- 
omy, etc., with the exception of two team mem 
bers, one of whom must be a home economist and 
the other a public health nurse. 

These teams establish brief training schools 
(not more than six months in length) in which 
the fundamentals of the above fields are very 
briefly presented and the products of these schools 
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are sent out to live and work in surrounding vil- 
lages under the supervision of our village develop- 
ment teams composed of the above five to seven 
members 

At the present time we could use up to a half 
dozen nurses, All expenses of transportation and 
living, including housing, subsistence, clothing, 
life, health and accident insurance, etc. are pro 
vided for these team members. In addition, they 
receive during the first year $60 per month. This 
is raised later to $100 per month in addition to 
all other expenses 

It requires personnel on these teams who are 
“dedicated” and motivated from the standpoint of 
Christian service. These teams, however, are not 
permitted to propagandize or proselytize. They are 
required to seek the development of the areas in 
which their project is located. The formula of 
operation has become reasonably well fixed but the 
development of these programs very largely 1s 
left to the leadership of the team under whose 
direction the project may be operated. 

At the present time we have teams in opera- 
tion in Egypt, Jordan, Iraq, Nepal and Laos and 
have reason to believe that we will have additional 
teams in other countries in the near future. 

Make application to 

J. S. Noffsinger, Executive Director 
International Voluntary Services, Inc. 
1101 Connecticut Avenue, N. W. 
Washington 6, D. C. 


ADVANCED EDUCATION GRANTS 
AND FELLOWSHIPS 


Research grants and research fellowships in the 
field of nursing will be available from the Public 
Health Service, Department of Health, Education 
and Welfare, in the fiscal year that began July 1, 
Surgeon General Leonard A. Scheele announced. 

A total of $625,000 was appropriated by Con- 
gress for this purpose, Previously, grants for re- 
search in nursing were made in limited numbers 
from non-earmarked funds available for general 
medical research. 

The expanded program of grants and fellow- 
ships is designed to support investigations into 
ways and means of improving quality of nursing 
care, training nurses in research method applica- 


ble to nursing problems and making better use 
of the limited supply of professional nurses. 

The grants in most cases will be made directly 
to universities, hospitals, health agencies, or pro- 
fessional groups, under whose auspices the re- 
search projects will be carried out. 

The research fellowships will be offered only 
to nurses, for the purpose of receiving special 
postgraduate training in research methods. Fellow- 
ships may be used for graduate research study in 
universities or for research training provided by 
any health agency or research center. To be ac- 
cepted for a fellowship, a nurse must be sponsored 
by the university or agency where the training will 
be given. 

Applications will be reviewed by a study sec- 
tion representing the nursing and medical pro- 
fessions, hospitals, public health, and the social 
sciences. Applications may be submitted to the 
Division of Research Grants, National Institute of 
Health, Bethesda 14, Maryland. 


THE MARY M. ROBERTS FELLOWSHIP 
IN JOURNALISM FOR NURSES 


This award is intended to help nurses serve their 
own profession better. Nursing needs competent 
writers who can contribute to its publications, 
who can convincingly present its aims, opportunt- 
ties, and problems to nurses, to members of other 
professions, to the public. Furthermore, qualified 
nurses for the few but important positions on nurs- 
ing publications are always difficult to find. 

This award, unlike scholarships leading to posi- 
tions in nursing and nursing education, under- 
writes a year of study in writing techniques, en- 
abling a talented nurse to develop her skill so that 
she can write for and about her profession in both 
professional and lay publications. 

The winner receives a minimum of $3,000, de- 
rived from the Journal Company funds, for one 
academic year of study in a recognized college or 
university which she chooses; her program of study 
must place emphasis on writing and journalism 
and be approved by the Fellowship Committee. 

Application forms may be obtained by writing 
to the Roberts Fellowship Committee, American 
Journal of Nursing Company, 2 Park Avenue, 
New York 16, New York. 


HAWAII MEDICAL JOURNAL 


162 


VOL. 15, No. 2 


PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound, Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 


By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 
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is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion’’ which “re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon, ...” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition, Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents, 

In Roback and Beal's? series “Side effects were 
almost entirely absent in single doses of 30 or 
40 

Pro-Banthine (8-diisopropylaminoethy! xan- 
thene-9-carboxylate brand of 
propantheline bromide) is available in three dos- 


methobromide, 


age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate, G. D, 
Searle & Co., Research in the Service of Medicine, 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25.416 (Nov.) 1953 


2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 


(Sept.) 1953. 
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Add E egance an 
Appetite-A ppea 


to the Sick-Tray 


rpuere’s anticipated pleasure when the patient sees an appetizing, 
colorful glass of wine on the table or tray—wine adds that touch 
of “elegance” which gives a psychological lift at a time when it is 


most nee ck d 


And there are also well-authenticated physiological reasons to 
account for the valuable role of wine as a nutrient bev erage tor the 


convalescent and the aging patient: 


Recent controlled research shows that just 2 or 3 oz. of a dry wine 


can markedly increase olfactory acuity, increase the desire for food 


(as in anorexia) and ac tually aid digestion. 


The effect of wine on free and total gastric acidity has been found 
to differ markedly from that of plain alcohol. Because of the buffer- 
ing action of its phosphate s, organ acids and tannins, the action 


of wine is gentler and more prolonged. 


Wine is also notable for other desirable \ asodilating, diuretic, and 
relaxant properties, and helps to allay restlessness and irritability 


in the sick and elderly. 


A little Port or Sherry at bedtime affords a valuable aid to normal 


sleep and may obviate the need for sedative medication. 


Recent results of laboratory and clinical research on the medical 
attributes of wine have been condensed into a small brochure entitled 
“Uses of Wine in Medical Practice.” A copy is available to you—at 
no Expense by writing to Wine Advisory Board, 717 Market 


Street, San Francisco 5, California. 
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H. M. S. A. 
(Continued from Page 140) 

the type of benefits they request, maintaining its 
service features and keeping separate statistics for 
such groups to avoid any influence of claims ex- 
perience of the majority of members. These ex- 
periments have assisted HMSA to develop true 
costs of many new benefits which have been incor- 
porated into basic plans without any rate increase 
to the member. 

In addition to the basic plans, HMSA has a 
Comprehensive Plan and an Extended Benefits 
Plan, and as of June 1, 1955 the medical profes- 
sion established the Community Group Medical 
Plan, which offers far more services than have 
ever been offered through a medical plan locally. 
This plan is available to all current HMSA groups 
who qualify, as well as prospective groups. With 
the continued cooperation of the doctors, hospitals 
and the public HMSA looks forward to fulfilling 
the goal of the Blue Shield Plans by offering the 
best pe ssible plan at the lowest possible cost. 
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Blacklock, D. B. A guide to human parasitology. 2nd 
ed. 1935. (gift of Dr. Irwin) 

Coman, D. R. The technique of post mortem examt- 
nation. ©1934. (gift of Dr. Irwin) 

Gotten, H. B. Physicians’ office attendants manual. 
c1955. (gift of publisher ) 

Hayt, Emanuel. Law of hospital, physician and pa- 
tient. 2nd ed. rev. and enl. c1952. (from Board of 
Medical Examiners ) 

Hazen, E. L. Laboratory identification of pathogeni 
fungi simplified. C1955. (gift of publisher ) 

Ouarterly cumulative index medicus,. v.53. Jan.-June 
19534 

Reed, S. C. Counseling in medical genetics. C1955, 
(gift of publisher ) 

Woodard, Christopher. Sports injuries, 1954, (gitt of 
publisher ) 
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Communicable Diseases. 

By Franklin H. Top, M.D., Third Edition, 1208 pp., 
illustrated. Price $18.50, C. V. Mosby Company, 1955. 
This is a compact, completely revised, up-to date and 

comprehensive book dealing with communicable dis 
eases. There are excellent discussions regarding sulfona 
mides and antibiotics and their use in prophylaxis and 
treatment. There are also excellent articles on Histoplas- 
mosis, Cat-scratch fever, Viral Hepatitis and Atypical 
Pneumonia. The only criticism I have to offer is that 
there is no discussion on plague. Salmonellosis is classi- 
fied as a food infection and “only occasionally commu 
nicable’’ which is, in my opinion, a questionable state- 
ment. This book can be recommended to anyone inter- 
ested in communicable diseases and their control 


James R. ENRIGHT, MD 
(Continued on Page 168) 
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PERSONA 
DIETETIC SERVICE 


Close Cooperation with Doctors on 
Diet Problems of Their Patients in 
Patients’ Homes 


Recipes for preparation of foods needed in 
special diets furnished without extra charge. 


Diets adapted to food habits of individuals. 
Visual aids used in instructing patients. 


Diets planned to be economical to patients 
and at the same time in accordance with the 
diet prescription of the Doctor. 


Special Diets: 200 mgm. Na Diets, | gram 
NaCl Diets, Bland Diets, Various Ulcer 
Diets, Reduction Diets at various levels of 
Caloric Intake, Diabetic Diets, Diets for 
Diseases of Kidney, Liver, Gall Bladder, and 
Others. 


SHIZUKO H. MIYAMOTO, DIETITIAN 
332 N. Kuakini $t., Honolulu, Hawaii Phones: 5.4701, 99.2834 


IM 


AT 
PERFECTION 


Perfection in the com- 

pounding of prescrip- 

tions is the aim we Phar- 

macists must achieve. 

We dare not fail be- 

cause the health, often 

the very lives, of your 

patients is in our care, 

Be certain that only 

Registered Pharmacists fill your prescrip- 
tions. This is possible by directing your 
patients to 

MACPHERSONS' 
PRESCRIPTION PHARMACY 
321 ROYAL HAWAIIAN AVE. PH. 92-1975 
Next to the Waikiki Post Office 


WINSTON E. MCPHERSON, Proprietor 
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hristmas 1955 


is not too far off to order your 
Greeting Cards. Our showing is 


complete .. . formal . . . informal 
.. . Hawaiian style .. . or we will 
design and print cards to suit your 
own individual idea. 
< 
We suggest you choose your cards NOW! >. ¢ 
COMMERCIAL PRINTING DIVISION > = 
We print v 
Honolulu Star-Bulletin BUY 
Hawaii Medical Journal 
SUITE 305 STANGENWALD BLDG. * HONOLULU TELEPHONE 
(a trained, competent representative will call on request) 5.791 1 


TUBELESS AND PUNCTURE-PROOF in Classic Black and White 
The Tire That Has Never Been Successfully Duplicated 


ROYAL TIRE & SUPPLY CO., LTD. 


590 So. Queen St. * Honolulu, Hawaii 
Kokee Motors, Kalaheo © Ruddle Sales & Service Co., itd., Hilo © Royal Tire & Motor Co., itd., Wailuku 
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anti-anxiety 


factor 


Meprobamate 


3 propanediol dicarbamate) 


Appropriate to an age of mental and emotional stress, 

EQUANIL has demonstrated remarkable properties for promoting 
equanimity and release from tension, 

without mental clouding. 

EQUANIL is a pharmacologically unique anti-anxiety agent 

with muscle-relaxing features. 

Acting specifically on the central nervous system, 

it has a primary place in the 

management of patients with anxiety neuroses, 

tension states, and associated conditions.'.? 

In clinical trials, patients respond with “. . . lessening of tension, 
reduced irritability and restlessness, more restful sleep, 

and generalized muscle relaxation.” 

It is a valuable adjunct to psychotherapy. 

Clinical use is not limited by significant side-effects, 

toxic manifestations, or withdrawal phenomena.'.? 

Supplied: Tablets, 400 mg., bottles of 48. 


1. Selling, 1594 (April 30) 1955. 2. Borrus, 1596 (April 30) 1955, 


p 
| 
Wyeth 
Philadelphia 2,Pa. 
“Trademark 


LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Granamid company Pearl River, New York 


DON’T GAMBLE 
with your sight! 


® Consult a competent eye physi- 
cian at the first sign of strain 

®@ If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


1059 BISHOP STREET KING KALAKAUA BUILDING ‘Vf 211 KINOOLE STREET. HILO 
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Ciba Foundation Colloquia on Ageing— 

General Aspects. 

Edited by G. E. W. Wolstenholme and Margaret P. 
Cameron, 255 pp., Price $6.75, Little, Brown & Co., 
1955 


This volume from the Ciba Foundation Colloquia on 
Ageing brings up to date the opinions of the best world 
authorities on this disease. The Ciba Foundation is an 
educational and scientific charity for the promotion of 
international cooperation in medical and chemical re- 
search 

The method of presentation is excellent. An authority 
gives a short chapter on one phase, i.e., “Mental Aspects 
of Ageing” or “Effects of Ageing on Respiratory Func- 
tion,” etc. At the end of each presentation, several 
authorities ask short pointed questions which are dis- 
cussed in kind. 

The book is a “general exploration and appreciation 
of the present position in regard to opinion and ex- 
periment on the processes associated with or directly 
involved in the changes occurring in tissues with age 

Many experiments are reported to show that various 
tissues age in different ways and at different rates 
Rapid maturing and overeating seem to hasten age but 
all tissues slowly deteriorate. The arteries, for instance, 
even when they show no atheromata, still show a change 
‘Ageing of the arterial wall is a gradual diffuse disten- 
tion due to the progressive deterioration of the elastic 
tissue.” As one reads on, one realizes there is much 
more experimentation and observation necessary before 
a full understanding of the whole process of this inevita- 
ble disease is attained 

Perhaps the most important of the opinions expressed 
is that all should think more about the amazing adapta- 
bility of the 
damaged. It is emphasized that less thought should be 
more about the 


various tissues after they have been 


given the amount of damage and 
ability of the organs to adjust successfully to smooth 
living in spite of quite extensive damage 


Nits P. Larsen, M.D 


Selection of Anesthesia. 
By John Adriani, M.D., 327 pp., 
Thomas, 1955 


Price $6.50, Charles (¢ 


This book was written primarily for the surgeon who 
must on many occasions decide on the method of anes 
thesia as well as select the anesthetic agent. The pharma 
cological and physiological actions of the anestheti 
drugs as well as of the adjuncts of anesthesia are suf 
ficiently covered, with emphasis on the clinical aspects 
in order that a rational basis for the selection of anes 
thesia may be developed. Sections on (1) diseases cor 
plicating the surgical condition and their relation to 
anesthesia and (2) choice of anesthesia in relation to 
operation to be performed also serve as a guide in the 
selection of the anesthetic agent and method 

It would be particularly valuable for the surgeon to 
read Chapter XVIII on the causes of operating roor 
deaths in order that awareness of the mechanisms and 
time occurrence of disaster in relation to the course of 


be of value in averting disasters 


LuKE M. M.D 


anesthesia may 
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As a tranquilizing agent in office practice, 
Raudixin produces a calming effect, usually 
free of lethargy and hangover and without the 
loss of alertness often associated with barbi- 
turate sedation. It does not significantly lower 
the blood pressure of normotensive patients. 


In hypertension, Raudixin produces a 
gradual, sustained lowering of blood pres- 
sure. In addition, its mild bradycardic effect 
helps reduce the work load of the heart. 


e Less likely to produce depression 
e Less likely to produce Parkincon-like symptoms 
e Causes no liver dysfunction 


@ No serial blood counts necessary during maintenance therapy 


@ Raudixin is not habit-forming; the hazard | a — 
of overdosage is virtually absent. Tolerance \ 
and cumulation have not been reported. 2 

Raudixin supplies the total activity of the sas 
whole rauwolfia root, accurately standard- / hp ; 
ized by a rigorous series of test methods. jo° 


The total activity of Raudixin is not ac- pit’ pitt 


counted for by its reserpine content alone. 


Supply: 50 mg. and 100 mg. tablets, bottles 4 

of 100 and 1000. : 

*Aataractic, tr starazia onal 


@ at @ recent 
meeting of the American Psychiatric Association.) SQUIBB ® & 
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the drug of choice 
tra zing (ataractic*) agent 
in anaiety and tension states 
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The Plasma Proteins in Pregnancy. 
By Harold C. Mack, M.D., 118 pp. 
C. Thomas, 1955 


This is No. 252 of the American Lecture Series and, 
like all its predecessors, is a small slick paged 
bound volume rather sturdily put together 


Price $3.75, Charles 


leather 
rhe print- 
Illustrations, diagrams, and 
tables are few but adequately illustrative and explana- 
tory 


ing iS large and easily read 


The book concerns itself with the plasma proteins and 
their marked variability in pattern even in health. Then 
it discusses the proteins of the plasma in normal preg- 
The third large subject dealt with is the altera- 
tions of the plasma proteins in the toxemias of preg 
nancy. Finally the fetal plasma proteins are considered 

This is an excellent summary of a great deal of work 
and some of the knowledge of the chemistry and physi- 
the For the experimentally 
minded it is a valuable reference, especially because of 


nancy 


ology of plasma proteins 
its copious bibliography. Unfortunately its general prac 
tical value is limited, since a great deal of the discus- 
centers work conducted with the 
boundary type (Tiselius) of electrophoresis 


W. Haroip Civin, M.D 


sion about 


moving 


The Postural Complex. 


By Laurence Jones, M.D., 156 
$9.75, Charles C. Thomas, 1955 


illustrated, Price 


PP» 

This book concerns the relation of posture to neuralgic 
pain, It is well written and easily read. The illustrations 
are excellent 

The author's discussion of paleontology and evolu 
tion for 20 pages is too long and detracts from the 
book's value. I am sure many readers will fail to get 
through it to the worthwhile part 

The relationship of posture to neuralgia, especially 
low back, leg, and foot pain, is presented well. A chapter 
on differential diagnosis would add much to the book's 
worth 

The chapters on treatment and case presentations are 
excellent. Though this book deals only with an ortho 
pedic subject, | am sure many other physicians will 
enjoy this book 
JOHN J, BRENNAN 
Lt. Colonel, MC 


Cancer Cells. 


By E. V. Cowdry, 677 pp., illustrated, 
W. B. Saunders Company, 1955 


Price $16.00, 


This volume reviews a great deal of the experimental 
work on, and theoretical considerations of cancer in a 
scholarly and orderly fashion. Etiology, histology, physi- 
ology, prevention, geography, diagnosis, treatment, prog- 
nosis and research are also covered. A most extensive bib- 
liography is appended and if for no other reason except 
as an index for future reading, this book is of value to 
those However, all phases are 
adequately covered, particularly as stated before from 
the experimental and theoretical standpoints. This book 


interested in oncology 


would be of great help to those oncologically oriented 

The book is well bound, the print is moderately large 
and easily legible, the pictures, tables, and diagrams are 
clear and supplement the text well 


W. Haroip Civin, M.D 


Hematology. 


By Cyrus C. Sturgis, M.D., Second Edition, 1,222 pp., 
Price $19.50, Charles C. Thomas, 1955 


This is an enormous tome of some 1,222 pages and it 
has taken me three months to read it. Nevertheless, it 
has been enjoyable and instructive. The broad clinical 
experience and background of the author are apparent 
throughout this book. He emphasizes the historical ap- 
proach which aids the understanding and evaluation of 
many hematological topics. The bibliography is extensive 
but well chosen. Anyone with a blood problem will find 
this a valuable source book. 


J. L. Bett, M.D. 


The Prevention of Disease in 
Everyday Practice. 


By Isadore Givner, M.D., and Maurice Bruger, M.D., 
and contributors, 964 pp., Price $20.00. The C. V. 
Mosby Company, 1955 


Prevention of disease in the past has been thought 
of largely in terms of the communicable diseases or those 
caused by definite infectious agents; thus vaccines have 
been developed 

In recent years, the horizon of preventive medicine 
has been broadened to include many non-infectious dis- 
eases such as cancer, heart disease, poisoning, peripheral 


(Continued on Page 180) 


5 HOURS ... NOT 3 MONTHS 


Two decades ago, it took an average of 3 months’ wages to pay the hospital bills resulting from a case of 


pneumonia, Today, a case of pneumonia is cured at home—with drugs that cost an average of only 5 hours’ 


wages 


That's just one of the many facts which prove that... 


TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY... . 


PHONES 66046 


Integrity —an ingredient in every prescriplion 
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CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


THIRD FLOOR TOUNG BUILDING 
HONOLULU Mawar 
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Scene in your office ? 


Complete anorectal examination — digital, anoscopic, sigmoidoscopic — is 
rapidly becoming a part of every complete physical examination. This is as 
it should be, for every diagnosis of cancer and precancerous lesions in this 
area can contribute greatly to raising the present low percentage of cures. 
Anorectal examination, as many thousands of doctors have discovered, is not 
an involved or mysterious procedure. It is made even easier by the use of 
uncomplicated, brilliantly illuminated Welch Allyn anoscopes and sigmoido- 
scopes, for which your regular WA battery handle serves as the power source. 


Ask your surgical supply dealer to show you these practical instruments. 


Copies of the helpful Welch Allyn booklets “Anal and 
Lower Rectal Lesions” and “Proctologic Examination” are 
available without charge from your WA dealer or from 


Welch Allyn, Inc., Skaneateles Falls, N. Y. 


WELCH ALLYN 


Rectal Instruments 


Exclusive Distributor 


HOTEL IMPORT COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 
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For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 


By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


NEO-SYNEPHRINE 
Hydrochloride 
DOSAGE FORMS Solutions: 0.25% —0.25% (aromatic) — 0.5% — 1% — 

Emulsion 0.25% — Jelly 0.5% 


Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran™ Cl 0.02% (1:5000), antibacterial 
wetting agent and preservative for greater efficiency. 


YORK 18, N.Y. WINDSOR, ON trademmmik reg 


5 
| 


November 17, 1955 


Dear Doctor: 


In a recent sampling survey, we asked a 
cross-section of Island doctors to test Foremost 


Fresh Tasting Evaporated Milk. 


We thought you'd be interested in their 


reactions. 


91.8% replying said they could immediately 


notice the difference in color, taste and aroma 


between Foremost and the ordinary evaporated milk. 


86.4% replying said that Foremost evaporated 


milk would be helpful in setting up special diets 


for patients. 


91.8% replying said that they would recommend 


the new process, fresh tasting Foremost to patients 


whenever the use of evaporated milk is indicated. 


94.4% replying said that they would prescribe 


Foremost to patients in which milk tolerance 


problems are indicated. 


Foremost Dairies, Inc. 
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HAWAII'S KEIKIS... 


their greater consumption of fresh milk, through your 


WADE AA PASTEURIZED 


professional encouragement, can assure them good health 


right from the start. 


ASSOCIATION, LTD. 
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ELECTRON 
MICROGRAPHS 


Strep. viridans (9,000X) Staph aureu 


All of them are 
included in 
the more than 
susceptible to 100 one 125 mg. and 250 me. t 
broad-spectrum oral suspension (PANMYCIN Readimiixed) 
100 mg. ce drops 100 mg. cc. injection, intramuscular 
100 mg., 250 mg., and 500 mg. vials, intravenous 


REG U6 FAT. OFF — THE UPJOHN BRAND OF TETRACYCLINE 
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er 
E. coli (8,( x Aerobacter aerogenes (12,500X) Salmonella paratyphi A (8,000X) i 
Salmonella paratyphi B (6,500X) Strep. pyogenes (8,500X) Strep. faecalis (10,000X) 
(9,000 


New Metmac® Banpace provides greatly increased strength, especially in the critical early 
stages when ordinary plaster casts break down so easily. Bandage for bandage, Metmac has as 
much as 2 to 4 times the strength of plain plaster. 


NEW—A MAJOR ADVANCE 


IN PLASTER CAST TECHNIQUE 


Now MELMAC® resin plaster of Paris and catalyst combined in one ready-to-use bandage. 


With this revolutionary new material, 
Metmac resin plaster of Paris BanDaGE, you 
can form stronger, lighter, thinner, water-and 
urine-resistant casts and splints of every type 
and size required. There is nothing new to 
learn. Simply work with fewer bandages be 
cause Metmac Banpace makes casts with 
greatly increased strength. Use it instead of 
plaster in fractures and preoperative, post- 


PATENT FOR 


operative and corrective surgical procedures. 
1. Just dip Metmac Banpace into tepid 
water for 5 to 10 seconds. Squeeze out excess 
water thoroughly. Apply. 2. Use about half 
the usual number (or less). 3. Result: strong, 
light, thin water-resistant casts—no frayed 
edges. 4. Same disposal of waste as with or- 
dinary plaster of Paris. 5. Remove thin cast 


easily with cast cutter, knife or cast saw. 
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1. More durable—to withstand hard usage on 
the job. Casts of Metmac Banpace take 
punishment of blows and sharp objects. Less 
need for recasting. 


2. Lighter weight—less bulk--on this 210 lb. 
patient. New casts, about half the weight of 
plaster, encourage mobilization of joints to 
prevent stiffness. Patient easier to lift and 
move in hospital and at home. Lighter casts 
speed recovery, shorten hospitalization. 


HANDY-TO-USE ROLLS AND SPLINTS OF 
MELMAC RESIN PLASTER OF PARIS BANDAGE 


Size | 2° x3 yds. | 3° x3 yds. | 4" yds 


Product No.| 2122 2123 2164 


Size 4° «5S yds. | 6" x3 yds. | 6" « 5S yds 
Product No 2124 2166 2126 


Size | 3” 15” 
Product We | 2133 


Sensitivity. Since this product may contain traces of formalde- 
hyde, persons who are known to be sensitive to it should be 
observed closely for dermatitis. Operators using the bandage 
repeatedly should wear rubber gloves if skin sensitivity exists 


BRING YOUR OLD TYPE PLASTER OF PARIS BANDAGES UP TO DATE 
Dissolve Irthopedic Composition, 
a powder, in water in which ordinary plaster 
bandages are wet and you will have a cast 
that is comparable to the new Metmac 
BANDAGE Cast. 
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NOVEMBER-DECEMBER 


3. Less recasting—new casts resist water and 
urine. Cast of Metmac BANDAGE resists wet 
ting and protects against other housework 
hazards which would decompose plaster. 
Washable with soap and water. Porous, to 
permit free passage of air or exudates. 


4. Thinner casts—clearer x-rays. X-rays pene- 
trate thin “shell” of Metmac BANDAGE cast 
for clear x-ray of congenital hip, so difheult 
with thick plaster. 


Davis « Geck 


resin plaster of Paris a A D AG 


Davis & Geck, Inc., a unit of American 
Cyanamid Company, Danbury, Connecticut. 
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BOOK REVIEWS 


(Continued from Page 170) 


vascular diseases, allergic disorders, psychiatric illnesses, 
etc. to list only a few of those covered by the authors 
of this book 

All fields of surgery and dentistry are cov 
ered from the standpoint of prevention (including much 
new material) by the 47 


medicine, 
contributors of this worth 
while publication 

Because this book is so comprehensive in coverage, it 
should be of interest and value to all physicians and 
dentists (general practitioners and specialists alike ) 

The title is very appropriate since the book emphasizes 
the preventive procedures that can be carried out in 
everyday practice 
Warrer B, Quisenperry, M.D 


The Physician and the Law. 


By Rowland H. Long, 284 pp.,- Price $5.75, Appleton 
Century-Crofts, Inc., 1955 


Ihe Physician And The Law” is well written, and 
fully documented with the best of medical authorities 
and up-to-date legal precedents. It treats of the essen 
tials and the necessary medical aspects of the law. It 
pertains especially to the medi al and legal professions; 
to the practice of the (legally, morally and 
ethically); and to the legal dangers and hazards of 
the practice of medicine concerning which every physi 
cian should be always on guard, be he every so eminent 

The book is primarily for the assistance of physicians 
and reviews thoroughly “the law of the land”; in 
addition, it discusses medico-legal situations and prob 


same 


MODERN FUNCTIONAL 
* SPACIOUS « 


OFFICE SUITES 


THE MEDICAL-DENTAL 
BUILDING 
181 SOUTH KUKUI STREET 


(Corner Queen Emma St.) 


Reasonably Priced Offices 
Available First and Third Floors 


* Specially Designed for 
Doctors and Dentists 


* X-Ray Service 
* Ample Parking 
* Elevator 


For Details Consult 


BISHOP TRUST CO. 


LIMITED 
Phone 6.3771 


King & Bishop Sts. 


lems, with conditions and circumstances attending them, 
concerning which every lawyer and judge should have 
complete knowledge 

It behooves those who cherish their good name and 
fame; those who love to do justice; those who try to 
practice the Golden Rule, be they doctor, lawyer or 
judge, director, superintendent or manager of a hospital 
or governmental institution or agency, and each and 
everyone of us, to have sufficient knowledge of the 
contents of this medico-legal “gem 
tative guide and full compendium 


that is an authori 


The book is recommended one hundred per cent 
Joseru V. Esrosiro, M.D., LL.B. 


Color Atlas of Pathology. 


Prepared under the auspices of the U. S. Naval Medical 
School of the National Naval Medical Center, 450 PP. 
illustrated, Price $20.00, J. B. Lippincott Company, 
1954 


This second volume continues in the format of the 
first. It diseases of the endocrine system, ob 
stetrical and gynecological lesions, and abnormalities of 
the breast, male genital tract, and skin. Naturally the 
coverage of each of these subjects is curtailed in a 
moderately sized volume. However, the pictures are 
quite good and color reproduction is far above average. 
This is really a fine pictorial reference. There appears 
to be something imparted to delineation of a picture by 
the addition of color 

A prominent local dermatologist has indicated to me 
that the section on skin leaves a great deal to be de 
sired. However, it is certainly as good as the coverage of 
the subject in most standard pathology texts 

If one uses this as a comparison atlas and does not 
depend too much on the small amount of explanatory 
material, this can be a useful text, especially if the 
individual is interested in pathology. Otherwise phys 
ically the book is well bound and the printing is legible 


W. Haroip Civin, M.D 


covers 


Also Received 


Neuroglia, Morphology and Function. 


By Paul Glees, M.D., 111 pp., 
Charles C. Thomas, 1955. 


illustrated, Price $5.00, 


A beautiful little volume, profusely illustrated, by an 
Oxtord physiologist. About 300 references 
Introduction to Virology. 


By Gilbert Dalldorf, M.D., 102 pp., Price $3.50, Charles 
C. Thomas, 1955 


Just what it says. Mainly for budding virologists 


The Medical Clinics of North America. 


September, 1955 
1245-1569, figs 
1955 


Specific Methods of Treatment, pp 


191-246, W. B. Saunders Company, 


Several good dermatologic al items 


Pulmonary Diseases. 
Edited by Roscoe L. Pullen, M.D., 669 pp., 
Price $15.00, Lea & Febiger, 1955 


illustrated, 


Twenty contributors discuss lung diseases 


(Continued on Page 183) 
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Pneumonia | 


D. pneumoniae(10,000X) 


| 


Upjohn 


ELECTRON 
MICROGRAPHS 


MYCIN’ 
included in a = 

the more than on oe 

susceptible to 100 mg. and 250 mg. capsules © 125 mg. and 250 mg. tsp 
broad-spectrum oral suspension (PANMYCIN Readimixed) 

0 mg./ce. drops 100mg. 2 ce. injection, intramuscular 
250 mg., and 509 mg. vials, intravenous 


"TRADEMARK, REG U PAT. OFF —THE UPJOHN GRAND OF TETRACYCLING 
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I solved that 
problem with 


[wish |could GE 
afford a new 

X-ray unit 

right now 


rental plan 


G-E MAXISERVICE 


gives you the X-fay apparatus you 
need with no initial capital investment 


HIS is the way to bring your x-ray facilities One monthly rental charge includes repair parts, 
up to date without knocking your budget out tubes, maintenance and local property taxes. It can 
of kilter be budgeted as operating expense against income 
The G-E Maxiservice Rental Plan puts modern from your installation. Your capital is not tied up 
x-fay apparatus to work for you... . lets you serve in apparatus. 
your patients more efficiently with equipment de- Ask your G-E x-ray representative about the 
signed for the latest technics, Through periodic Maxiservice Rental Plan. Or write direct to X-Ray 
replacement feature, you can keep your installation Department, General Electric Company, Milwau 
always up to date... without “trade-ins.” kee 1, Wisconsin. 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


HAWAII 


Direct Factory Branch: Fort and Queen Sts, HONOLULU 
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(Continued from Page 180) 


Atlas of Distribution of Spirochetal Diseases. 


Relapsing Fevers, Louse-Borne and Tick-Borne, Price 
$1.25 folded, $1.50 flat, American Geographical So- 
ciety, 1955 


Another beautiful map and bibliography of greatest 
value and importance to students of epidemiology 


Pediatric Clinics of North America. 
August 1955—-Pediatric Urology, pp. 651-925, figs. 1-90, 
W. B. Saunders Company, 1955 
Nineteen articles on diagnosis and treatment of uro- 
logical disorders in children by 27 authoritative Ameri- 
can urologists and pediatricians. 


Progress in Neurology and Psychiatry—1955. 
Edited by E. A. Spiegel, M.D., 645 pp., Price $10.00, 
Grune & Stratton, Inc. 1955. 


A review of 14,000 papers on clinical neurology, clin- 
ical psychiatry, basic sciences and neurosurgery. A valu 
able volume 


The Surgical Clinics of North America. 
August 1955—-Mayo Clinic Number, pp. 909-1,186, 
figs. 254-351, W. B. Saunders Company, 1955 


Mayo Clinic symposium on cardiac and vascular sur- 
gery. 


J.A.M.A. Clinical Abstracts of Diagnosis 
and Treatment. 


Selected by Noah D. Fabricant, M.D., 627 pp., Price 
$5.50, Grune & Stratton, Inc., 1955. 


Selected abstracts from the current medical literature 
section of the J.A.M.A. 


Counseling in Medical Genetics. 


By Sheldon C. Reed, 268 pp., Price $4.00, W. B. Saun 
ders Company, 1955 


A valuable reference work by the director of the 
Dight Institute for Human Genetics at the University of 
Minnesota. It is all inclusive and clearly written though 
the examples of replies to questions are rather wordy. 


CORRESPONDENCE 


(Continued from Page 148) 


We agree that the criticisms advanced by Dr. Veldec 
are serious ones, deserving of a reply by those in charge 
of the present program, They are complex, intricate, 
and technical; and if sound, they appear to invalidate 
the present manufacturing procedures, at least so far as 
complying with the stipulated minimum safety require 
ments is concerned. They do not, as far as we can see, 
however, contradict the belief that the new safety re 
quirements insure the production of a vaccine that will 
not produce clinical poliomyelitis on injection, We still 
adhere to the views expressed in the editorial in this 
issue of the JOURNAL.—-EpirorR 


1950 


1952 Hydrocortone® 


1954 ‘Alflorone’ 


1955 'Hydeltra’ 


(Prednisone, Merck) 


5 mg. - 2.5 mg. - 1 mg. (scored) 


the delta-1 analogue of cortisone 


Philadelphia 1, Pa. 
DIVISION OF 


ERCK & Co., Inc, 
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Inflammatory skin conditions 


Indications: 


Rheumatoid arthritis 
Bronchial asthma 
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15 GRANDVIEW AVENUE, GL 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 * Honolulu, T. H. * Phone 6-8992 
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parenteral Mherapy, one name 
ENDALE 1, CALIFORNIA 


Str. pyogenes (8,500 X) 


Upjohn 


ELECTRON 
MICROGRAPHS 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 


and 250 me. capsules 125 mg. and 250 me. tsp 
broad - spectrum suspension. (PANMYCIN Readimixed) 
mg. /cc. drops 100 mg. /2 cc. injection,” intramuscular 
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RAPID CURES 


of urinary tract infections 
prevent permanent kidney damage 


Infections of the lower urinary tract rarely remain 
localized for any length of time. The kidneys are 
often invaded rapidly unless effective treatment 
is instituted immediately. Hence, the choice of the 
first drug used may decide the fate of the kidneys. 


FURADANTIN 


brand of nitrofurantoin, Eaton 


Furadantin is unique, a new chemotherapeutic 
molecule, neither a sulfonamide nor an antibiotic. 


RAPID action. Within 30 minutes after the 
first Furadantin tablet is taken, the invaders are 
exposed to antibacterial urinary levels. 


WIDE ANTIBACTERIAL RANGE. Furadantin 
is strikingly effective against a wide range of clini- 
cally important gram-negative and gram-positive 
bacteria, including strains notorious for high 


resistance. 
Scored tablets of 50 mg. &> THE NITROFURANS— 
Scored tablets of 100 mg. ho A UNIQUE CLASS 

OF ANTIMICROBIALS onl 
Also available: Furadantin Oral Suspension, containing 5 mg. —_- 

EATON RESEARCH 


of Furadantin per cc. Bottle of 4 fl.oz. 


NORWICH, NEW YORK 
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All the body-building 


nourishment of milk 


There’s nothing like milk to provide the nutrients 
needed for steady growth...and when you 
recommend Pet Evaporated Milk, you know that 
babies in your care are getting a// of the nourish- 


ment the best milk can be depended on to supply Go* ?” 
...and these food values are a/ways uniform in ET 
composition and quality wherever and whenever 
low-cost Pet Milk is obtained. 
{ 
Favored Form of Milk 


For Infant Formula 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO, 
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STAKABLY THE FINEST 


UNMISTAKABL Y FOR YOU 


1956 
LINCOLN 


. Spacious .. . lithe and graceful. The 


only completely new car in the fine 
car field that will be your profes- 


sional pleasure to own. 


ANE BIC 


LINCOLN Premiere 


Open till 9 p.m. Mon. thru Sat 


"The House of Sincere Service” 
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can your diuretic 
“upgrade” your 
heart patients? 


k n OW fewer restrictions of activity are the benefit of prolonged use of 


yo T r those diuretics effective over the entire range of cardiac failure. 


The organomercurials—parenteral and oral—improve the 


d i U retic classification and prognosis of your decompensated patients. 


Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 
TABLET 


NEOHYDRIN’ 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURIL.2 


“METHOXY -PROPYLUREA IN EACH TABLET) 


for ’...a new picture of the patient in congestive heart failure.”* 


replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
ership in dtuvelto research 
CLE \ABORATORIES, INC, MILWAUKEE 1, WISCONSIN 
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SCHERING (Metacortandracigy 


THE DISTINCTIVp with 
BENEFITS | URANCE 


For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


@ minimizes sodium and water retention 

@ minimizes weight gain due to edema 

@ no excessive potassium depletion 

e in rheumatoid arthritis, effective relief of pain, swelling, tenderness, 
diminishes joint stiffness 

e in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 

e clinical response even where cortisone or hydrocortisone ceases 
to be effective —“cortisone escape” 


e effective in smaller dosage 


BIBLIOGRAPHY 


(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, E. Z.: J. Am. Geriat. Soc, 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
(4) Dordick, J. R., and Gluck, BE. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and others: 
J.A.M.A, 158:454, 1955. (6) Hollander, J. L.: Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 
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Mericorten,* brand of prednisone. 
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in 
: 
rheumatoid arthritis, 
intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 


METICORTE 


PREDNISONE, SCHERING (metacortandracin) 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 
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The VICEROY filter tip contains We believe this simple fact is one 
20,000 tiny filter traps, madethrough of the principal reasons why so 
the solubilization of pure natural many doctors smoke and recommend 
material. This is twice as many of VICEROY—the cigarette you can 
these filter traps as any other brand. _ really depend on! 


ONLY VICEROY GIVES YOU 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 


CIGARETTES 
KING-SIZE 


192 HAWAII MEDICAL JOURNAL 


World's Most Popular Filter Tip Cigarette 
Only a Penny or Two More 
Than Cigarettes Without Filters 


Ina Cigarette... 
its the You Depend 
| | 


cerebral arteriosclerosis, 


radiation therapy 


Méniére’s ayndrome, 


fenestration surgery, 
streptomycin toxuity 


narcotization 


motion sensitivity in 
every form of travel 


| 


effective 
control of 
nausea 
vomiting 
vertigo 
associated with labyrinthine dysfunction 


BONAMINE.. 


Brand of meclizine hydrochloride 


Two convenient dosage 
forms... tasteless TABLETS 
(25 mg.) and mint-flavored, 
universally acceptable 
CHEWING TABLETS (25 mg.). 
s;onamine is ethically 


promoted, “Trademark 
Izen PFIZER LABORATORIES, Division, Chas, Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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“Manufacturer 


ARTIFICIAL LIMBS 
and 


ORTHOPEDIC APPLIANCES 


ARTIFICIAL ARMS, LEGS, PARTIAL HANDS 
BRACES: Legs, Back, Arms, Neck, etc. 


TRUSSES + SPLINTS * ARCH SUPPORTS 
ELASTIC STOCKINGS 


SURGICAL BELTS for MEN & WOMEN— 
TRUFORM 


Abdominal Rib * Lumbo-sacral Ptosis 
Dorsolombo * Kidney * Sacro-iliac 


CAMP SUPPORTS * CRUTCHES * CANES 
SHOE EXTENSIONS & CORRECTIONS 
WHEEL CHAIRS & WALKERS 


Distributors for: 


EVEREST & JENNINGS 
RENT: WHEEL CHAIRS, CRUTCHES 


C. R. NEWTON COMPANY 


2020 Kalakaua Ave., Honolulu Phone 99-8389 


Wadsworth’'s 


PHOTO MATERIALS 


YOUR KAMAAINA X-RAY DEALER FOR THE 
TERRITORY OFFERS YOU A COMPLETE LINE 
OF X-RAY EQUIPMENT AND ACCESSORIES 
FOR ALL OF YOUR X-RAY NEEDS. 


FOR THOSE WHO LECTURE, WE MAKE POSI- 
TIVE SLIDES FOR PROJECTION AS WELL AS 
LANTERN SLIDES. 


WE HAVE BOTH SLIDE AND MOVIE PROJEC- 
TORS FOR RENT OR SALE. 


CALL US AT 92-4715 
FOR ANY FURTHER INFORMATION 


1630 KALAKAUA AVE., HONOLULU 14 
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five rellable ~ aids to diagnosis 


ICTOTEST® 


(Brand) 


Reagent Tablets 


ACETEST® Reagent Tablets Reagent Tablets 


(Brand) for alb m ei for occult blood. 
é u inufria. 
Reagent Tablets Bottles of 32 Bottles of 60 
for acetonuria. 
Bottles of 100 
and 250 


Ames Diagnostic 
a . Reagent Tablets give you 


NEE important information 
i“ CLINITEST® quickly, easily and 


(Brand) 
Reagent Tablets for urine-sugar economically. Only 3 
Bottles of 36 and 100 
Cartons of 24 and 500 


simple steps — without 


(SEALED IN FOIL) external heating or 
Urine-Sugar Analysis equipment —are required 
Set No. 2155 


( UNIVERSAL MODEL ) for each test. 


( \ AME COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


Exclusive Distributor 


HOTEL IMPORT COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 
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Why somany 
physicians SPECIFY 


PABLUM 
CEREALS 


TOMMY started on Pablum 
Rice Cereal at the age of 2 
months. He likes its smooth 
texture (all Pablum Cereals 
are smooth). Pablum Cereals 
give him plenty of iron— 

oz. supplies 4.2 mg.— 

to help prevent iron 
deficiency anemia. 


MARY LOU likes Pablum 
Oatmeal. Since she has been 
eating Pablum Cereals her 
growing appetite is 
satisfied longer. 

Pablum Rice Cereal 

Pablum Barley Cereal 

Pablum Oatmeal 


Pablum Mixed Cereal 


4 
3 
7 


BARBARA~— like other children 
—enjoys all four Pablum® 
Cereals. Each variety tempts 

her awakening taste buds. 
Pablum Cereals are scientifically 
packaged to insure freshness. 
The ‘Handi-Pour’ spout is an 
extra convenience for 

busy mothers. 
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DIVISION OF MEAD JOHNSON & COMPANY 
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